FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000017570 ecretary of State
04-29-2005 90191 023 ***150.00

1. Entity Name
CREATIVE ENTERTAINMENT TECHNOLOGY, INC.

Principal Place of Business Mailing Address
1329 WHITE BLOSSOM LANE 1329 WHITE 8LOSSOM LANE
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547

; | 1
2. Principal Place of Business 3. Mailing Address | II| m “]ll "I Iﬂ[l Im Im |III| I
is3ss e AVE N W ’ |

103 myssissipe; AVE AW j10%

Suite, Apil. #, etc. Suite, Apt. # etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & Spate, 4. FEI Number Applied Far
Fory Wallon Beact,  FL Ty Waldom Beact, FL| ' 731606208 Not Applicable
Zip Country Zi Countr . . 53_75 Additional
32 sY B G (JSA izsv& U g ‘q 5. Certificate of Status Desired O Foo Roquired onal
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agsnt

Name - -
FLEET, H. BART
FLEET, SPENCER, MARTIN & KILPATRICK, PA Street Address (P.0. Box Number is Not Accepiable)
1104 EGLIN PARKWAY

SHALIMAR, FL 32579-0000

City FL Zip Code

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

SIGNATURE
Sgratus, typed or preded name of regestered agent pnd tde d applicable. {NOTE: Regy Agont exy raquned wh ' DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 1n. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP (Bt TME il o [ Crange (7 Addiion
NAME PRZYBYSZ, ROBERT J HAME Haowonr D T3 Danﬁéﬂ oW
STREETADDRESS | 1320 WHITE BLOSSOM LANE srecTabRess | 1OD MUS3ISS1PC
em-st-7® | FT WALTON BEACM, FL 32547 wrse ek Waltoy Rescth, FL 325Y8
TME DST L elele TIE OJchange [ Acdtion
NAME BUSBY, MICHAEL S NAME
STREET ADDRESS | 20 PINEHURST DRIVE STREET ADDAESS
Cy-§1-2pP SHALIMAR, FL 32579 CrTY-ST- 2P
TME O petete me O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE 1 oelete THE O Crange (7 Andition
NAME NAME
STREET ADORESS SIREET ADDFESS
CITY-ST-2P CTY-ST-2P
TLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-2P CITY-ST-2P
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7P CIY-S1.2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with &n ess, with all other like empowered.
Date ﬂ Daytrne

SIGNATURE: 10 «*/

SGNATURE AMD TYPED OR PRENTED NAME OF SIGAENG OFFICER OR IRECTOR

Phona #




