-

n T FILED

2005 FO R NNUAL REPORT T 'ON  Apr 23,2005 08:00 AM

DOCUMENT # P02000097658 Secretary of State

1. Entity Nama
CREATIVE KEYS, INC.

Principal Place of Businass Mailingt Addrass

1733 MAIN STREET - ~ T733MAIN STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34698
. | 03102005 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. e il iz e e e 27-0033576 Not Applicable
T o : 5. Certificate of Staws Desirdd [0 gese.giﬁg;ﬂﬁma!

6. Name and Address of Current Registered Agent

. - = e e TRt ]

WILKERMSON-SMOLINSKY, SUSAN G , ‘ DO NOT WRITE

1600 WALNUT STREET -

CLEARWATER, FL 33755 . : . iﬁm TH‘S SPACE

- P o

8. The above namad entity submits this éiatement for the p-urpcsa of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of regisigrad agant. -
SIGNATURE s . . . 4‘42 e/ QK
analure, typed or printed name of ragistared agent and Iitle i applicable, (NOTE. Raglslared Agent signalure raquingd wher reinstating} 4 ¢ DaTE )

i i i A4S
FILE NOW!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be O UNGTIZ2S440 i
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. | Added to Feas i ‘i‘:"?g.”‘ﬁ“gﬂﬂ I-mejaq ISD_ QB
10. — OFFICERS AND DIRECTORS ] . o e
me D e

HAME WILKENSON-SMOLINSKY, SUSAN G
STREETADORESS | 1600 WALNUT STREET T
QITY-ST-2P CLEARWATER, FL 33758

L D

NAME FAIR, HAYLEY

STREET ADDRESS | 623 PINELAND AVE
CITY-5T-2F CLEARWATER, FL 33756

TITLE
NAME

iy | | oo DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(7), Florida Stafutes. | further certify that the information
indicated on this report or supplemsntal report is rue and accurale and that my signature shall have the sams legal effect as it made under oathy, that | am an officer of divector
of the corporation or the receiver ar trustee empowered to executa this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,address, with all other like smpowered
SIGNATURE: . f%?f/ﬂ{ %2“{,;/{3«1/324

-

My

\TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




