FILED

2004 FOR FROFIT CORFORATION ~ Apr 26,2004 8:00 am

ecretary of State
DOCUMENT # P02000065882
1. Entity Name 04-26-2004 90451 046 ***150.00
CREEHAN MANAGEMENT, INC.
Principal Place of Business Mailing Address
93 BARRACUDA ST. 93 BARRACUDA ST.
DESTIN, FL 32541 . DESTIN, FL 32541
EEE S s SRR UTCE R
Sulte. Apt. . efc. Sulte, Apt. #, etc. 04092004  Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applieg For
02-0632562 Net Applicable
ap Country Zip Country 5. Certificate of Status Dasired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
HAWKINS, JOHN W ESQ. STohn W) Hawkins, f SQ
607 HWY. 98 EAST teeet Address | 0 Box Numbenis Not Acceptakle)’
DESTIN, FL 32541 ' qa9s ‘0 al RI’H -

o =

ey FL[ S0

urpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 /1% /ou

8. The above named entity submits this statement for th

the obligwions of ?ered agent.
SIGNATURE £l

:; Signa(ure“h(d o printed nama of.?egimered agent and Te if applicable. (NOTE: Registered Agent signatura required when reinstating) EATE 14
[ ]
FILE NOW!! FEE IS s1 50.00 9. Elgction Campa‘\gn Financing $5.00 May Be !
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, ’ OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD . [ oelete TITLE [ Change [ Addition
NAME CREEHAN, TIMOTHY F NAME ’

STREET ADDRESS | PO BOX 1504 STREET ADDAESS

CITY-ST-ZIP DESTIN, FL 32540 CITY-ST-2P

TMLE vsDh - ) [ Delete TLE [ Change [ Addition
NAME JOHNSON, EDWARD T ' NAME

STREET ADDRESS | 307 OSCELOACT STREET ADDRESS

CITY-ST-7IP NICEVILLE, FL 32578 CITY-51-ZP

TIMLE : [ petete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP
e S| T T e T T O*TODeee - T fTmE T O T - o7 Tt O Change ~ O 'Acdiion |
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE [ pelete TLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-§T-ZP

TITLE [ Delete TILE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / CITY-51-2IP

12. | hereby certify that the information supplied with this filng does not
Indicated on this repor or supplemental report is true g
of the carporation or the receiver or trustee empow!
changed, or on an attachment with an address,

SIGNATURE:

ity for the exempticn stated in Section 119.067(3)(1), Fiorida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that t am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘//&-’&/atl

SIGNATURE AND TYPED)B‘N;IIE QF SIGNING OFFICER OR INRECTOR / Data Daytime Phone #

-




