2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am
DOCUMENT # P02000075630 ecretary of State

1. Entity Name e, .

o
04-08-2005 90043 012 ***150.00
CREEHAN PUBLICATIONS, INC.
Principal Place of Business Mailing Address
7588 E COUNTY HWY 30-A P.0O. BOX 611688

#6 ROSEMARY BEACH FL. 32461
2. E‘?ﬁpalﬁlace of Busiress ‘&" 3. Mrg;'r‘?AddﬁL/‘ v@{

Suite ﬁjﬂetﬁ ?b Sue, At . tcp~ %D 15t MOORE CR2£034 (10/04)

City & State City & Stat 4, FEI Number Applied F
"Bestin , Lo Dechn, Lo OF T 610864349 ey

Zip Country Zip Country " , $8.75 additional
f . A
62%[{ ( %Zq,{ ( 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
v Name
HAWKINS, JOHN WESQ:~ *~ ~ . e —
807 HWY 98 EAST ) Street Address (P.O. Box Number is Not Acceptable}

DESTIN FL 32541

City FL | Zip Code

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

SIGNATURE

Signature, yped & printed nama of registered agenl and lite it apphcable {NOTE. Registorad Agen signature requtred whan reinsiatng ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Cortribution.  [] Added to Fees

F X
Make Check Payabié to Fiorida Department of State

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O Detete THLE [ Change [ Addilion
NAME CREEHAN, TIMOTHY J NAME
STREET ADDRESS | 197 DURANGO RQAD, 30 EAST BLDG STREET ADDRESS
CHY-ST-2IP DESTIN FL 32541 Ciry-S1-2P
TLE S [ Detete TITLE [ change [ Addition
NAME CREEHAN, DENISE M ‘ : NAME
STREET ADDRESS | 7588 E CO HWY 30-A #6 STREET ADDRESS
cIY-SI-7Ip SANTA ROSA BEACH FL 32459 CIY-SI- 2
TILE _ [] petete TILE [ Change [ Addition
NAME NAME ’
STRELY ADDRESS-| - -— — - —= .- STREET ADCRLSS - . —~ - - e ————— e
CIY-ST-7IP QTY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TIILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-SI-2p /_\ CITY-ST-7P
TILE [ Datets TILE ) change [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
indicated on this report or suppleémental report is trgh and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiverjor frustes empowgrbd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, wiph pll other like gmpowered.

SIGNATURE: -

SGNATUHE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytme Phona #




