& AY e

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Apr 28, 2004 8:00 am

: ecretary of State

04-28-2004 90295 048 ***150.00

DOCUMENT # P02000132632

1. Entity Name
CREATIVE POLY DESIGNS, INC.

Principal Place of Business Maiiing Address

4119 LAMSON AVE 4119 LAMSON AVE Co

PN S ”|N||| Wll“l A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

P 4 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3730887 Not Applicable
Zi Count Zi Count o
P ounity P ountty 5. Certificate of Status Desired 4 $8.75 Additional
[ ___Fes Required
e o= B.:Name and Address of Current-Registered Agent =—= = 7.”Name and 'Address of New Reglstered Agent
Name

RUTHENBERG, DOUGLAS A il

4119 LAMSON AVE Street Address (P.O. Box Number is Not Acceptable)
SPRONG HILL, FL 34608
City » Zip Code
s FL |?
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familizr with, and accept
the obligations of registered.agent, . ) x . N ’
"~ SIGNATURE
T Signatwie, lyped or pﬂ'ntoq name ol registered agent and Btle it applicabls. {NOTE: Aegistarad Agent signature required when reinstaling) DATE
o . . [ -
- 7. FILE NOWI! FEE 1S $150.00 .~ 8,. Eléctidn Campaign Financing $5.00 May Be T

Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

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

TMLE " | DPST [ petete TALE [ Change  [T] Addition
NAME RUTHENBERG, DOUGLAS A NAME Y

STREETADDRESS | 10426 RAINBOW RIDGE CT STRELT ADDRESS

CITY-S1-2P BROOKSVILLE, FL 34613 CITY-ST-2IP

e 3 Delete TILE VP 3 Change KT Addition
NAME NAME KESSLER, MICHAFL R.

STAEET ADDRESS smeer aooaess | 9613 RIVER ROAD

CITY-ST-2IP CITY- ST-2IP SPRING HILL, FL 34608

B TR Sa = - — £ Delete ME . . - . - . — = [ Change - [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 27 CIFY-ST-21P ]

TTLE 3 oelete TME ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2IP CITY-§T- 2P

TRLE o [ Detete TITLE . O crangs [ Addtion
NAME . e : NAME - .

STREET ADDRESS |- ) . :ﬁ" -0 T STREFTADDRESS | "~ = - = - - =T R

om-stzp )T T o T o CiTY-57-2P — conitv e i

TIE U " O peléte THILE I CFChange  [] Addition
NAME LT . ) - - S RTZEEEEE S . - —— e

STAEET ADDRESS A - E - R ) S'TREET:ADfJﬁELSS' - L L . . LT o
CITY-ST-2P CITY-ST-21P

ot qualify fog the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
rate and th y signatupeshall have the same logal effect as if made under oath; that | am an officer or director
te this ropfrt as requirdd by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s X Yfethar

ate i

12, | hereby certify that the information supplied with this filing doe
indicated on this report or supplep®ntal repert J&rue and ac
of {he corporation or the receivg
changed, or on an attachmsn|

SIGNATURE:

SIGNATURE AND ?PED DA PRINTED NAME OF SIGN:NQ OFFICER OR WD« Dayiima Phone #

/




