2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

1. Entity Name

1

CREATIVE KEYS, INC.,

DOCUMENT # P02000097658

ecretary of State

04-26-2004 90566 035 ***150.00

Principal Place of Business

1733 MAIN STREET
DUNEDIN FL 34698

Mailing Address

1733 MAIN STREET
. DUNEDIN FL 34698

L4VYJ9Juir vy

2. Principal Place of Business -

3. Mailing Address

i

Suite, Apt. #, etc.

Suite. Apt #. etc. MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
27-0033576 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired (| ?g‘zgﬁfe‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i, Lol . _ B Name i ; I e e e - - —— .
%&gﬁr&%ﬂ—-gbpgéé#s’(v SUSAN G Street Address (P.O, Box Number is Not Acceptable)
CLEARWATER FL 33755
' City FL [ ZpCoce

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept

8. Election Carnpaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

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

TTLE D ) [ Delete TMLE ‘ [J change [ Addition

NAME WILKENSON-SMOLINSKY , SUSAN G NAME

STREET ADDRESS | 1600 WALNUT STREET STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-ZIP

Ime D O Detete TLE O ¢hange [T Addition

NAME FAIR, HAYLEY NAME

STREET ADDRESS 1623 PINELAND AVE STREET ADDRESS

CiTY-5T-2IP CLEARWATER FL 33756 CITY-5T-2IP

TITLE [ Detete TITLE O Change 7] Addition
e HAME st [ - - - e - = NAME— s - - ot et R

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 7P

TIME 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TMLE ] Delete me (3 Change [ Addition

NAME ‘ I NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T-2IP

TILE (7 pelete ML [ change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed,

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effegt as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

or on an attachment with an address, with all other like empowered.

2/a1fot  2a7-73,-3018

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




