-

. FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000007147 . T Es | 05-04-2004 90186 033 ***150.00

1. Entity Name

CREATIVE AVALANCHE, INC. Tt

Principal Place of Business Mailing Address S Lol

% ACCOUNTING CONSULTANTS ING % ACCOUNTING CONSULTANTS INC 2 4 U B 8 9 18

5407 CENTRAL AVE. 5401 CENTRAL AVE.

ST. PETERSBURG, FL 33710 ST, PETERSBURG, FL 33710

» T S VAR DA
1415 Dr, M L King Jr Blvd _

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02192004 Chg-P . CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Clearwater, FL . 59-3765627 Mot Applicabis
3‘%;)7 85 - - - Cuum_ry ap Country i R 5: Certilicate of Status Desired O gi‘gesql':?:r:ﬁma‘

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

Name

MCATEE, CAROL

% ACCOUNTING CONSULTANTS INC Sireel Address (P.Q. Box Number is Not Acceptable)
5401 CENTRAL AVE.

ST. PETERSBURG, FL 33710

Gity FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
]

SIGNATURE -
Signature, lypes or printad name of registered agent and tle if applicable . JNL)_T_F;-AEi_ng_:ning?iﬁgﬁgna!\rre requnredd whan renstatngl DATE
_ R 3,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing -~ _~$5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
i
10. CFFIGERS AND DIRECTORS 1. ~ 3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TILE o ¥ Change [ Additian
HAME GREEN, RICHARD L HAME
STREET ADDRESS | 4390 CLEARWATER WAY #3210INC smeranpress | 219 S, Saturn Ave.
cy-sT-2P | LEXINGTON, KY 40515 £iTY-5T- 2P Clearwater, FL 33755
TiLE vD [ betete TILE ) Change [ Addition
NAME GREEN, WENDY C RAME
STREET ADDRESS | 4390 CLEARWATER WAY #3210INC sweeranosess | 219 8. Saturn Ave,
ony-sT-aF | LEXINGTON, KY 40515 CITY-5T- 2P Clearwater, FL 33755
TH1LE O Delete TITLE [ change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
¢ITY-5T- 2P £ITY-87-2I
TITLE 1 Delste TILL [ chage [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-51-2Ip CITY-5T-2IP
e [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET SODRESS
CY-ST-7P cliry-51-2p
TITLE [ peiete TITLE O change [ Addition
HAME NAME L PUL IR T
STREET ADDRISS STREET ADDRLSS
CivY-5T-2IP CITY-5T-2IF

12, | hereby certily that the informatinn supptied with this filing does not qualily for ihe exemption stated in Section 118.07(3)(), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee epdowed+rexacute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 111f
changed, or on an allachment/ ith gn.agd {A all othgt like empowered.

Ll‘:ndy a«.‘”ﬂ/ G" (St : 2

/ £
o o pmNTEDWNG OFFICEf OR DIRECTOR 7

SIGNATURE: A

My Pheoe




