———2004-FOR-PROFIT-CORPORATION...

ANNUAL REPORT (AR)

DOCUMENT # P02000075630

1. Entity Name

CREEHAN PUBLICATIONS, INC.

Principal Place of Busingss Mailing Address

9LBARRACHDA ST a3
DESTIN-PLC 32541

2541

T.

Principal Place of Business

0 2, Counmy #Wqéoﬁ

3. Mailing Address

PO&DK

@//(p&_)

Suite, Apt. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90026 006 ***150.00

L 2

CR2E034 (11/03)

L

MOORE

Tk

City & State

i ”5’ oy

gc’/v FL/

4. FEI Number Applied For

81-0564349 Net Applicable

_ A LosA B -
TE 9%59 %ﬁn S

et

O $8.75 Additional

5. Certficate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAWKINSHIOHN-W-ESQ:——— —== - -
607 HWY 98 EAST
DESTIN FL 32541

Y

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

LYoy

bgﬁum. tyb'ea' aor prrntéﬁ na;ne of registerad agenbe‘ﬁlme f appticable.

(Ndidegxslered Agenl signatura requirad whan rainstating)

DATE

ake Check Payable to Fiorida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTLRS IN 11

TIME P 3 palste TITLE Mange 3 Addition
NAME CREEHAN, TIMOTHY J NAWE Roeted s 3D East-54,

STREET ADDRESS | S3BARRACLUDA STRFET. STREET ADDRESS / ¢7D “/aﬂ?a f

CITY-ST-2P DESTIN FL 32541 CY-S1-2P .

TITLE S O oelere TITLE [ Change [ Additicn
NAME CREEHAN, DENISE M NAME

STREET ADDRESS [ 7588 E CO HWY 30-A #6 STREET ADBRESS

CITY-ST-ZIP SANTA ROSA BEACH FL 32453 CITY-5T-ZiP
e T - - - ** [ pelite TITLE A [Jchange [ Addition
NAME NAME

STREET ADGRESS |- - e e e B STREET ADDAESS | - —_— —— e -
CHTY-5T.2ZIP CITY-$T-7IP

TE [3 Ceiete TIE [ Change  [[J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST-21P

TmE 7 petete TiTLE Ml ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE ] Delete TILE [JChange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | nereby cerlify that the infogration suppliga
indicated on this report or Zuppjeq ental
of the corporat:on or the ey h

ared Jepexecule lhl

fwerad.

fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢portis Irpe and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r  Pose W«[fl’f/@’/’a@'f é// Wo

97773
?ﬁbz

SWATURE AND TYPED ON PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daﬂfllr‘e Phonea #




