2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P02000030379 ) Jan 21, 2005 08:00 AM
1. Entiy Name Secretary of State
CRAIG CREATIVE ENTERPRISES, INC.
Princ ipal Place of Business N Mailing Address
4041 GULFSHORE BLVD. N, #4086 4041 GULFSHORE BLVD, N. #4086
MAPLES FL. 34103 NAPLES FL. 34103 .
Iy
S T
Stita, Apt. #, ete. Suite, Apt #, elc 1st MOORE CR2E034 {10/04)
Chy & State . o City & State 4. FEi Number Applied For
75-3023132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggﬁsggmna'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Egﬁll%gff):%EH%EE BLVD. N. #406 Street Address (P O Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE _ —

Sigrature, typad or pnnted nama o rogssterad agant and bt [ apphcakle [NDOTE Registered Agerl signatura requiad when rainstaling) DATE
"' N ) cToTTTT T UL P
FILE NOW!!! FEE IS $150.00 ¢. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES 7O CFFICERS AND DIRECTORS IN 11
1 D O oelete ILE [T] Change  [C] Addilicn
NAME CRAIG, ROGERE BAME
SIREET ADDRESS | 4041 GULFSHORE BLVD, N. #408 SIREETACDRESS
ey stoip NAPLES FL 34103 . oHyY-sT 7P
in D 1 Belete L AR ST Sohange [ Addition
NAME CRAIG, MARLENE S , HAMF 31/24/05-80022-002 150,00
STREFT ADDRESS 4041 GULFSHORE BLVD. N. #4086 CIPCETATRRESS
ciy 1.2 NAPLES FL 34103 CITY ST.2IP
HIHE 1 Delete THLE ] change (] Addition
MAMD NAME
SIRLLI ADDRESS STRTET ADDRESS
ciy-si-21p CtiY-51- 40
iIE 7 pelete LE O Change ) [:l Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
cily-st-4IP CI- 5T AP
T . O Delete Lt [ Change [ Addition
NAKE NAME
GTREET ADDRESS SIPEETADDRESS
ciy-st-ag GIEY- 5171
g [ Delete ni [J change [ Addition
KAMD NAKF
SIRLLT ADDRESS SIRLET ADDRESS
uiv-Si-7IP G S1.7R

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 G7(3)(T), 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 oath, that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an agdress, wi er like empowered

(Fcee £ Coarc) ° Jpa. 19, Roof 23%263- y908

o ]
Al NTEDWE OF SIGNING OFFICER OR DIRECTOR Pate Daytimie Pharie &

of the corporation of the rac.
changed, or on an attach

SIGNATURE:




