2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 25, 2005 8:00 am

DOCUMENT # P03000023569

Secretary of State

01-25-2005 90055 016 ***150.00

1. Entity Name

CREEKLINE, INC.

Principal Place of Business

PO BOX 66705
ST. PETE BEACH, FL 33763

Mailing Acddrass

PO BOX 66705
ST. PETE BEACH, FL 33763

2. Principal Place of Busingss

3. Mailing Address

Suite. ApL #, ele.

Suin, Apt. &, alo,

50006269

RN

01132005 Chg-P CR2E034 {10/03)
City & S:ate City & State 4. FEI Number Applied For
06-1680085 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CREEK, BETH
6850 BAY ST.
ST. PETE BEACH, FL 33706

Name

Sveet Adoress (P.O. Box Number is No: Acceptable)

City

Zip Code

_FL

8. Tha above naned entity submits this statemen: for the purpose of changing its ragistered office or registared agent. or beth, in the State of Florida.

the obiligations of registerad agent.

SIGMATURE

| am tamniliar with, and accept

ISR, D] O DR MG 01 1 agSte ] banl 20d Stk i appiicasie.

FIOTE: Repiiures Sgen: tgnaure ragu-rad when rensiaing)

DATE

FILE NOW!!! FEE IS 5150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PVST ) Dekte TALE [CIchange [ Addition
HAME CREEK, BETH HAME
STALET AGDAESS | 6830 BAY STREET STREET ADORESS
Qy-51-2¢ ST. PETE BEACH, FL 33706 City-51-ar
fInLE D O Gelete THILE 3 Change [ Aucition
HAME CREEK, BETH NAME
SIALES AbBRESS | 6850 BAY STREET STHEE T ADDRESS
Ly -51-27 ST. PETE BEACH, FL 33706 Cliy-51-27
TIRLE D O Delete I [ changs [ Adeition
 HAME _{ GORSLINE, TIM NAME
ST AUCRESE 6850 BAY 'STREET ~ - STREET AOCRESS S| TmeEET e - - - =
oy -si- 2 ST. PETE BEACH, FL 33706 cliy-s1-29
TinE O Delere THILE O ctange [ Addition
HAME HAME
SFRCET ADIRESS SiAEET ADDRESS
CITY- 51 Civ-51-2¢
Y 2 pelete T7LE [Ichange (3 Addition
HAME RAME
STHEET ADDRESS STAEET ADDHESS
ONY-SI-4iP CITY-57- 2P
nne \ [7J Delete THILE [Ichange [ Addition
HAE NAME :
STREET ADDHESS STHEET ADDRESS
Y81 i . CY-ST-21p

12, | hereby certify that tie infarmation supplied vith this filing does not gqualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated cn s report of supplermental repc:t is true arm aceurate ang that my signgture shall hava Lhe same legal elfect as if ¢
#P this report as rec fired by Chapter 657, Florida Siatutgs: and Hat my name appears in Block 10 ¢r Block 1 it

©1 tha cotporation of ine recntver o trusted er R
changed, or on an atacnment with an.s

SIGNATURE:

de under cath; that ! am an afficer or direcior

o( 727-363-4399

SIGNATURE 4D TYPED OR PAINTED NAME CF GIGKING GFFICER OR RECTOR

Daytime Prora #




