FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000015172 01-18-2005 90036 014 ***150.00

1. Entity Name

CREEKBANK TRADING COMPANY, INC.

Principal Place of Business Mailing Addrass

2804 LW, HOLLINGTON RD. 2804 J:W. HOLLINGTON RD. 4 0 0 0 1 78 7

FREEPORT, FL 32439 FREEPORT, FL 32439

F P S GO T A
Sute. Apt. #, etc Suite, Apt. #, ete.” 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

71-0865403 Not Applicable

2. Couniry Zp Country 5. Certificate of Status Desired a Ei-;esquﬁ?:gionar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™ ~7

COLEMAN, DEA PALMER
2804 JW. HOLLINGTON RD. Street Address (P,Q. Box Number is Not Acceptabla)
FREEPORT, FL. 32439

City . FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled name of reg:siarad agient and titke if applicable [NOTE: Registeredt Agent signature requered when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 may 8e
" After May 1, 2005 Foe will be $550.00 Trust Fund Conribution. O  addedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS [N 11
TIRE vP O oelete TIMLE [J Change [ Addilion
HAME COLEMAN, DEA PALMER HAME
STREET ADDRESS | 2804 J.W. HOLLINGTON RD. STREEF ADDRESS
CITY-ST- 2P FREEPORT, FL 32439 CITY-SF-2IP
TITLE P T oelete TILE O cChange ] Addition
NAME COLEMAN, JOHN A HAME .
STREET ADDRESS | 2804 J.W. HOLLINGTON RD. STREET ADDRESS
CITY-51-2IF FREEPORT, FL' 32439 CTY-57-21P . .
TTLE VP Fﬁme{e TmE [ Change 1] Additien
SHAME . HAVEARD. JAMES _ S M R _ )
STREET ADDRESS | 356 NELLIE DRIVE STREET ADDRESS -
CITY-ST-2P SANTA ROSA, FL 32433 CITY-ST-2IP
TITLE ) Detere T0MLE . ‘ [Jchange (] Addition
MAME NAME
SEREET ADDRESS STREET ADDRESS
CirY-61-2P CITY-ST- 2P
TITLE 2] pelete TmE [C) Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - CITY-51-2IP
TILE o ] 3 Delete TE [ Gharge [ Additian
NAME ' o HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P - . .- :r:.‘i._ o | CITY-SI_-(@IP .

12. | hereby certily that the information supplied with this filing does not quality for the exemption'stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certity thal the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
af the corperation or 1he receiver or lrustee empowerad 1o execuie this report as required by Chapter 667, Florida Stalules; and that my narme appears in Block 10 or Block 11
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: ' Dea thinee Coloncaw i){S!os 85053503 16

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Davtans Phong 4




