2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P03000032638

1. Entity Name

CREATEABILITY ENTERPRISES, INC.

PR
. .

Secretary of State

03-24-2004 90030 046 ***150.00

Principal Place of Business

3665 EAST BAY.DR -
SUITE 204-177
LARGO, FL 33771

-

Us

Mailing Address- « -

3665 EAST BAY'DR

SUITE 204-177
LARGO, FL 33771

us

9403520’5

RN

2. Principal Place of Business 3. Mailing ﬂgdre ]
1125 Pack Blvd.  |1i12s Pack Blud.,

S“U'i ’j(_p* e”_e‘c\ o4 -3\ Sfi‘i‘ i_pz oY - 37 03072004  Chg-P CRRE034 (10/03)

City & State City & Statg 4. FEI Number Applied Fo
Semmo\e cu Semincle | B T-1167 SH4Y Mot Aopic
3 3 773 Coay S A 32% 29 9\ Cfim% IA 5. Certificate of Status Desired [ Eg gg’q 3?:(;“0”3'

Se— =t -

6. Name and Address of Current Registered Agent™--

— 7—Name and-Address of New Registered Agent - -

ALDER, CYRENE
SE65-EASTBAY DR
SuUtfE204-177
LARGOF1—337F1

"K\der, Cycene

TTaE B G,

Sunte L O -~ 31\

FL

Ceminale

é‘“@““’h&

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed natme of reqistared agent and titke it applicable,

{NOTE: Regisleted Agenl signature required when reinstating DATE

FILE NOW!I! FEE IS $150.00

g -
9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

. After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete ITLE KChange O ad

NAME ALDER, CYRENE NAME .

STREET AGDRESS 3665 EAST-BAY-DRIVE-STE-284-47% swerovess (VA ) S Park Blud ., Suire o4 -317

orY-5T-2p | LARGOTFIS3T CiTY-S8T-2IP Seminole EL . 3377

TimE D O Delete e W change [ A

NAME ALDER, VAN MAME

STREET ACDRESS | 3665-EAST-BAY DR-STE-204-17F STREETADDRESS | § A\ ;.> Pace €4 l\_)d SL-LL’\'Q joYd-—2(7

orv-sze | LARGO-FE337H GITY-5T-2P Sf mine |f_ CBu 3 3773

THE ¢ e em— = g oas = oo = — O] Delets— nE— - - T ormeee s om=— s = Crange CGad -

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p CITY-S1-21P

TITLE [3 Delete TITLE O change [ Ad

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T-21P § Ciry.sT-2p

TmE ] Delete TLE O Change  [1ad

NAME -- NAME ’

STREET ADDRESS STREET ADDRESS

Cry-sT-21P .. fomesrae )

TIILE . [0 Dolete T . . D Change L) Ad

NAME . : 1 NAME - . -

STREET ADDRESS i ) i STREETADDRESS | T T

CITY-ST-2IP CITY-ST-21P

12. | herehy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certity that the informati
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under calh; that | aim an officer o dia
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Black -
changed, or on an attachment with an}address, with allﬁh-eye empo%

SIGNATIIRE: WM Z



