FILED

Apr 07,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-07-2004 90038 030 ***150.00
DOCUMENT # P02000082086
1. Entity Name
CREATIVE DESIGN BY LUCI, INC.
Principal Place of Business Mailing Address
3421 POINTE CREEK CT 3421 POINTE CREEK CT
BONATA SPRINGS, FL 34134-2012 BONITA SPRINGS, FL 341342012 54027521
T S IO R KR
. 11595 Kelly Road 11595 Kelly Road
Suite, Apt. #, Blc. Suita, Apl. #, elc.
03062004 Chg-P CR2E034 (10/03
Suite 209 Suite 209 ¢ ( )
City & State City & State ] 4, FEI Mumber Applied For
Fort Myers Florida Fort Myers Florida 37-1437057 Not Applicabls
% '9‘ 595 Country *Zlip‘] 595 Country 5. Certificate of Status Desired O ?i‘;g;?:;ﬁonal
= - 6. Name and Address of Current Registered Agent’ T - s =~ =— = _ - . 7..Mamse and Address of New Reglstered Agent

Name
STACK, LUCILLE .

3421 POINTE CREEK CT Street Address (P.O. Bex Number is Not Acceptabla)
BONITA SPRINGS, FL 34134-0745

11595 Kelly Road Suite 209
Sret_uyers FL 52

8. The above named entity submils this statement far the purpose of changing its regisiered office of registéred agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sigralurd. broed & dnnied rame of tegisiered Agent asd Wkl arciicadie. (NQTE: Registered Agent SGNGTu e fequired wn2n enstangh DaATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHAMGES TC OFFICERS AND DIRECTOAS IN 114

NILE D O pekete 1Lk GkCrange [ Addilion

HAME STACK, LUCILLE A NAME

STREET ADDRESS | 3421 POINTE CREEK CT swesTanopess | 11595 Kelly Road Suite 20 9

cre-sT-ze | BONITA SPRINGS, FL 34134 CITY-ST-7P Fort Mvers, Florida 11595

TITLE D 1 Detete me s Crange [0 Acdition

KAME STACK, GREGORY J NAME .

STREET ADDRESS | 6396 POPLAR DRIVE smeereooeess | 11595 Kelly Road Suite 209

Qny-s1-218 INDEPENDENCE, OH 441313312 CITY-ST- 2P Fort Myers, Florida 1 1595

TiLE O delere TnE OcChange [ Addition
MM e e o NAKE

SIALET ADORESS T T T T TR SIREET AQDRESS™ S T e e o m— - -

CIry-st 2P ‘ CITY-ST-2p

THE O pelste TiILE [ Changa T Addirion

MAME MSME

STREET ADDRESS . STREET ADDAESS

oIy -§1-2ip Iy -$i-2p

TIILE O Detete TILE [ Change [ Addirion

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-0P ) . CIrY-§T- 2P

InLE [ pewre TILE [ cChange  [] Acdition

NANE .1 . . ) - , . NAME -

STREET AJDRESS - - | STREET a0DRESS

CITY-ST-2P . ’ - CITY-51.27

12. | heraby cerlily that the informationgupglied with this filing dees nat qualify.lor the exemption staled in Section 119.07(3)i). Flcrida Slalutés” | fuither-certily thal tha informatian
indicated on this report or suppleméntal repart is true and accurats and that my signaiure shall have the same lagal eftect as it made under oath, that | am an officer or director
of the corporation o tha recafie: or trustes empowergd to executa this report as required by Chapter 607. Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an artach With an address. widt Ail other like aspgwared. J
V//oj/ L35~ Yg2-2 36

-
QGNAI’URE AND TYPED OF PAINTED NAME OF SIGRNG OFFICER OR DIRESTOR Catd Daytrra Frune 8




