FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000020055 T 04-08-2004 90034 005 ***150.00

1. Entity Name
SACRED SPACE CREATIONS, INC.

<MERRITT ISLAND, FIL 32952

v ; ?_. S o City FL ‘ Zip Cods

Principal Place of Business Mailing Address 3 q U QI b :j b
1685 3 BANANA DR 1685 S BANANA DR
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 T
e e s LD
Suite, Apl. #, elc. Suite, Apt. #, elc. 03122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
2 7' DO"" Ug’03 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desirad 0 S‘g.gfqg:!edrilﬁonal
6. Name and Address of Current Registered Agent—- -~ ~- A =7 7 7. Name and.Address of Neu; Hegis'te—red-A_ge;t
Name

ROSSBACH, JANN
1685 S BANANA'DR Strest Address (P.C. Box Number is Not Acceplable)

8. The above named entity submits this stalement 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, lyped or printed name of registered agent and tille if applicable. (NOTE: Ragstared Agent signalure required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees

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

TILE D O Celete e v I e/s T [Erchange [ Addition
s | 10855 SANANA DR O [ROSEBACK, Toun iy

gl DRESS NAN STREET ADDRESS l\:ys- S, Rananad D rmive C 3

CITY-ST-ZiP MERRITT ISLAND, FL 32952 GITY- ST- 2P Wresridh S \an F: 295D
THE [ Delele TILE . [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-Zip CITY-5T-2IF

TIE [ Delete HTLE Clchange [ addition
SHAME e e o e o — —_ - - - - e i B HAME . — o i o ——— 4 ——— - -
STREET ADDRESS STREET ADDRESS

CITY-§7-7P ciy-5T-2IF

TTLE O petzte TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T1-4iP CITY-51-2IP

TITLE [ Delete TINE [ Change [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE O vetete TINLE . M change (] Addition
MAME e HAME . ‘ o '

STREET AIDRESS STREET ADDRESS N

CITY-ST-219 . CITY-ST-2IP X

12. | hereby cenifg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and thai my signature shail have the sama legal effact as if made under oath; thal | am an officer or direclor
of the corporation of the receiver or trustes empowered ta execule this report as required by Chapter 807, Florida Statules; and that my namegsappeags in Block 10 or Block 11 it
changed, or on an altachment with appddress, with all othgy like empowered. EG

2|
SIGNATURE: { mwwmugmég.oss\occk?mL 3!5}33110‘4 L/3D£-m(o3§‘7




