2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Mar 29, 2004 8:00 am

1. Enlity Name
CREATIVE HANDIWORK INC.

DOCUMENT # P02000081886

Secretary of State

03-29-2004 90035 020 ***150.00

Principal Place of Business

2140 HATTERAS POINT
LAKELAND, FL 33813

Mailing Address

2140 HATTERAS POINT
LAKELAND, FL 33813

54023831

2, Principal Place of Business

2ol hsit Haen RO LTSy

3. Mailing Address

201_Asy vale N £0 Lsw K

AT AW AT

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DOUG CRANE
2140 HATTERAS POINT
LAKELAND, FL 33813

03112004 Chg-P CR2EG34 (10/03)
City & Stale City & State 4. FE| Number Applied For
_ﬂu Buts O (C .V AN 0 R 02-0637099 Nol Appicabia
Country 4 Country 5. Certificate of Status Desired ] $8.75 Additionat
3 9_3 39_\3 Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Stregt Addresg (P O Box, Number‘& Noﬁcceptab\e)

01 Loi

City Humoﬂ_l‘& FL Z|p?(‘:‘2ode _7\

the obligations of #BYistered agent.

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

3*/(“0?

SIGNATURE W W
Sigrfalure, typsd or gFimed nametot ragistered aant and litle if applicable. (NOTE: Registerad Agent signatura raguired when rainslating} DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5'oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS 1N 11
m¥ P O Defete TLE ﬁcmnge [ Addition
NAME CRANE, DOUGLAS NAME
STREET ADDRESS | 2140 HATTERAS POINT SREETADORESS | 201 FISH HAVEN RO LoT SV
CITY4ST-7IP LAKELAND, FL 33813 CITY-ST-2P AudvendaLs . FL. 33523
ML ST O oelete TITLE KChange [ Addition
NAME CRANE, PAMELA NAME )
STREET 200RESS | 2140 HATTERAS POINT sweer aooiess [ 201 FISH HAVEW ro LoTsy
emv-st.ap | LAKELAND, FL 33813 sk Py gveNive, A, 33533
THLE [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P i
TITLE 1 Belete TIMLE CJchange ] Addition
—HAME— = : - S e | NAME— — = - — ]
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-217

SIGNATURE:

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}), Florida Statutes. | further certify that the infermation
indicated on this report or supplerental 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
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

Dmoaks M. Cranw  3-15-04 $63-635-3838

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytirme Phone ¥




