2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P02000089419

1. Entity Nams
KREATIONS BY KRISTL, INC.

ecretary of State

04-18-2005 90575 027 ***150.00

Principal Place of Business

900 9TH STREET NORTH
801
SAINT PETERSBURG, FL 33702

Mailing Address

900 9TH STREET NORTH
801
SAINT PETERSBURG, FL 33702

ZUU35824

DT A A

2. Principal Place of Business 3. Mailing Address
1 ra Place [2AT726 SW Rd Place

Suite, At #, ete. Suite, Apt. ¥, etc. . 04082005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

e Coral . FL Cave 1 . Fu 56-2286724 Rot Applicable

Zip " | Country Zip Country i ; $8.75 additional
3.5q \ 4 ,b'm \ 4 5. Certificate of S‘ftis_ Dtislrr-{d “D oo Required

N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTELLI, KRISTI

Krishh Edwards

9100 9TH STREET NORTH 801
SAINT PETERSBURG, FL 33702

Street Address (P.Q. Box Number is Not Aggeptable)

ALy 2red Place

“Coape Coral FL | %58, 4

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agenl.

office of registered agent, or bath, in the State of Florida. | am famitiar wilh, and accept

n\w\os

SIGNATURE K\Nﬂb—a Ed .00 AA..»
Sig

natwe, lyped or printed name of registared agari and title it applicable.

{NCTE: Registered Agent signaturg required when reinstating)

Voare ¥

FILE NOWIll FEE'IS $150.00
After May 1, 2005 Foo will be $550.00

% v

Trust Fund Contribution.

8. Elgetion Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me P - 0 Delete ME P B4 Change ) Addilion
NaE BUTELLI; KRISTI MAME ¥rsti Edwards

STREET ADDRESS | 9100 STH STREET N. ) SREETADIRESS (271240 SW) 2wrd “Place

orv-st-z¢ | SAINT PETERSBURG, FL 33702 s |Cape Caral CL 33914

i\t - e O Delete TILE ) N [ Change ] Addilion
NAME % NAME

STREET ADIFESS |, STREET ADDRESS

CITY-ST-2I? CY-ST-2P

TITE . I Detete THLE o i O thange _ [ Addition
e | T . ) " NAME o -

SISEET ADORESS STREET ADORESS

ciy-Sv- 7 CIrY-ST-ZP

TLE 2] Delete TIME [0 Crange  [] Adaition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITy-8T-2i¢ CIry-ST-7IP

TITLE [ Delete (13 [ Change [} Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS - -

CITY-ST- 20 CITY-$1-2P

TITLE (] Delete e O Change ] Agdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS |

CITy-§1-2IF Cmy-s7-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: )

238-Yey - 3344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTCR

4hulos

Daytime Phono 8




