FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000015172 04-14-2004 90039 011 ***150.00

1. Entity Name
CREEKBANK TRADING COMPANY, INC.

Principal Place of Business Mailing Address ‘ li Ugififl
2804 J.W. HOLLINGTGN RD. 2804 |.W. HOLLINGTON RD.
FREEPORT, FL 32439 FREEPORT, FL 32439
e s s AT
Sue, Apt. #, etc. Suile Apt. #. eic. 03162004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmbar Applied For
71-0865403 Not Applicable
e Country Zip Couniry 5. Cefiilicate of Status Gesired 3 $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

. Name PN

COLEMAN, DEA PALMER

2804 JW. HOLLINGTON RD. Sueet Address (P.0. Box Number is Not Acceptable)

FREEPORT, FL 32439

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. lyped or printsd name of reg:sterad agent and title It applicable. (NOTE- Reqgistored Agent signature requited when esinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 elete TITLE thange {7 Aadition
HAME COLEMAN, DEA PALMER < NAME __.,‘/ ~ P ‘d 'l‘
STREET ADDRESS | 2804 J.W. HOLLINGTON RD. STREET ADDRESS lce Fesideat.
omi-5-7 | FREEPORT, FL 32439 G- ST-ZP Den Pal e Colemad
TILE VPD [ Delete ALE SEfThange (3 Adgtion
NAME COLEMAN, JOHN A NAME jﬁ{s ci |
STREET ADDRESS | 2804 JW. HOLLINGTON RD. < STREET ADDRESS i €
ov-si-zr | FREEPORT, FL 32439 CITY-§T-2p T[Teh A . Co \en a0
TITLE [ belete TINE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cmy-sT-2° 7 | - - T Y cmv-stozp T . T T -
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TE [ chamge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ gelete TIE [Jchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or (rusleée empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an altachmenl with an address, wilh all other like empowered.

SIGNATURE: A e o © C ol Dea B Coleman Lf/tblac/ €S0-$35-031 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Daytimz Phong #




