2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 19, 2005 8:00 am

DOCUMENT # P02000018037 ecretary of State

E(%nlt_i%gaﬁeCREEK INC. ) 04-19-2005 90373 034 ***150.00

Principal Piace of Busingss Malling Address
5365 WINEWOOD DR. 5365 WINEWOOD DR. , Iy
SARASOTA, FL. 34232 SARASOTA, FL 34232
g e =[GV
640 Lry 6h/§4/fj1f .94 30 " eh/g’lry/ﬂo A
Suite, Apt. #, stc. ‘ Suite, Apt. #, elc. 03212005 Chg-P CR2E034 (10/03)
ity & State ' City & State ' 4. FEI Number Applied For
_g\’cﬂf‘ﬁsd/é&/ FZOI’/ 0/4 .pﬂ l 7 4 Fo }éq /ﬁ‘dﬂﬁ//q 01-0607371 . : Mot Applicable
Zip‘,} é{ 2 4 f CountryV{‘ \q . ? C/ 2 ({ / Countryé/’ S’ \ 5. Centificate of Status Desired O gese-;esmﬁ?edcilﬁonal
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registored Agent
Soall™ Zgolt

SZABO, ZSOLT 2 -
5365 WINEWOOD DR. Street Address (P.O. Box Number is Not Acceptabie) 6 Yéa

SARASOTA, FL 34232

[Ci‘/'éhﬁ/ffﬂ‘/p 0//-
City ,ga/"ﬁjo%o‘yt FL Zip%degqgél

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

the o‘t‘;!igalions of registered agent. ,
SIGNA{"{?RF W W 2-5‘9/7( Coz o (f////OS

Slgnature, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registered Aganl signalure required when rsinstating} 3 /DATE
ZFILE NOW!Il FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me . |DP O Detete e OF Change [ Addiion
wwe | SZABO, ZSOLT NAME S24Kc, 2 ol T ) /ﬂ
STREET ADDRESS | 5365 WINEWOOD DR, STREET ADDRESS | 8" <~ 4¢ €0 ﬁp,‘gw/g A 4P o/k
orv-st-2p | SARASOTA, FL 34232 CITY -81-2P o fegt Ces Ao AL 20T L /
TITLE ; : ] Delete TITLE =t 1 / . Ij Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ o n o CITY-ST-2IP o B
TINLE (] pelete TITLE [Jchange [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITy-8T-21F GITY-ST-ZIP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME -
STREET ADORESS SEREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
1ITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-&T-2IP
TILE [ Delete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irugiee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a; dress, with all ojregfike empowered. S 02 40
SIGNATURE: _ zf/ﬁ Zeolf Siabo 4////0305 DUl 68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




