2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED
DOCUMENT # P02000030379 Jan 27, 2004 08:00 AM
1. Entay Narva Secretary of State
CRAIG CREATIVE ENTERPRISES, INC.
Frincipal Piace of Business Mailing Address B i i
4041 GULFSHORE BLVD. N, #408 4041 GUEFSHORE BLVD. N. #4068
NAPLES FL 34103 NAPLES FL 34103
i s = (IR RARNIMA
Suite, Apt #. elc. Suite, Apt #, ets MOORE CRZE034 {11/03}
Cry & State T "Cy & Stais 4. FEI Number 753023132 i _ %gzlplii ;icj.,
Zip Countey ze Country 5. Cerificale of Siawus Deswed O geigfq gf:éﬁo"a'
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent T
Mame
ggzll%gl%%EH%EE BLVD. N. #4086 Sirest Address (P.0. Box Number 1§ Not Accaptable)
NAPLES FL 34103 - -
Caty o FLri Zip Code

B. The above named entity suboms this statement for the purpase of changing as regstered office or registered agent, of both, w the State of Fiouda, | am familiar with, and acns,
the obligahons of registered agent.

SIGNATURE . .
Signature. typed or panted ~ame of ragistered agoert and wWle 4 apphcable, (NDTE Aapsiersd Sgerd sip: d when 73] DAYTE
1" j ) T ) o
FILE NOW!l FEE !§ $150.00 9. Election Campaign Finansing $5.00 wmay &
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution | Agded to Feas
Make Check Payabie to Florida Departiment of State - )
10. * OFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS t 11
ANE D O petete it o Cicange LA™
HAME CRAIG, ROGERE NAME 'Uﬂﬂﬁﬂﬂﬁi 4927
STREET ADORESS | 4041 GULFSHORE BLVD. N, #4068 STREET ADORESS 01727 04-80042-009 150. 00
LiTY -5T-27P NAPLES FL 34103 Gy -$%- 2
HLE D 3 Delete TOLE ) O Change 1 adc
BARY CRAKG, MARLENE 8§ HAME
SIREET ADDRESS | 4041 GULFSHGRE BLVD. N. #4086 STHELT ADDRESS
Uiy -5T- TP MAPLES FL 34103 Ly -51- 219
TRE 7 petete TTLE O chamge (D é
HAME HAME
STRECT ADDRESS STREET ATDAESS
CITY-57-71P CITY-ST- 7P
T O oees e - O orarge  [aac
HAME NAME
STREET ADDRESS STREET ADDRESS
<Y -$T- 2P STy .81 7P
L 5 Deiete T ’ CChange [Jan~
HAME HAME
SYREEY ADDRESS STAECT ADDRESS
GITY-ST- 2P CIFY-ST-7IP
TNE [ Defete HIEE DOomange  ad
HAME MAME
STREET ADDRESS * SEREET ADORESS
CHY-ST- 7P Ty -5T-2P

12. | hereby certiy that the information supplied with ts Rling does not quality for the exemption stated in Section 112.07{3)i}, Florida Statutes, | further cenify that the informalics
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or direct
of the corporabion OF the receverbs rustee empowergato execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmept’with an ﬂ 25 cthe( ke ernpowered. .

SIGNATURE:

 229-RAE3-¥PoE

Tl1auiirme P yers d




