FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000034651 02-02-2004 90024 020 ***150.00

1. Entity Name

CREATIVITY SPECIALISTS, INC.

Principal Place of Business Mailing Address - -

2430 VANDERBILT BEACH RD, STE 108-275 2430 VANDERBILT BEACH RD, STE 108-275

MAPLES, FL 34109 NAPLES, FL 34109

F T v RN AEAER AR
Sufte, Apt. #, etc. Suite, Apt. #, atc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

(- /18 Oq q—q Not Appiicable

2ip Couniry Zip Country 5. Certilicale ol Status Desired O Eg.gggid;ﬁonal

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

i - = = S R aa—— =Name- = s
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL ‘ Zip Code

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

SIGNATURE R e S e
P Lo i Signatwre, typed o printed name of reqistered agent and tie afﬂffnlﬂ_~.t _’__ﬂtﬁ_?fgisz_efed rj\,')ee'n‘l_gig'vlmlqr‘g_r_e_qy[:ec_}_w[-ej“reipslamg: e e er e o e DATE L P
’ H
. . FILE NOW!!l FEE IS $150.00 9. Eleciion Campaign Financing * = = $5.00 May Be
. . After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion: O Added 1o Fees . .
10... L e . OFFICERS AND DIRECTORS -~ - 1. - T~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTQBS IN 11
INLE PSTD [ elete TITLE , 5’]"’ I]}tﬁnge [ Addition
WWE - | WALTHER, ROBERT R HAME ichael &,{[(\D S
STREET ADDRESS | 2430 VANDERBILT BEACH RD, STE 108-275 STRFET ADORESS v ande A ,@{ I 05
crv-s-zP | NAPLES, FL 34109 CIry-§7-21p AJ Q’q iy [0 Z’]§
TiTLE 7 Delete TITLE ! ’\, ' / T ] Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADORESS
CITY-S1-21p CITY-SI-ZIF
TITLE O Detete THLE [ change [ Addition
NAME o - R T L. . - - .
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-5T-21P
THLE "1 Delete TITLE [ Change 3 Addition
MAME MAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-21P CHY-ST-2iP
TITLE R 7 Delete TLE ] Change [] Addition
HAME y TR e NAME
STREET ADDRESS |~ “ T : STREET ADDRESS
avsiap |- T . e e e R ONSTIP | = = st T e T
HILE - - _— o Ooete” ™" Fwee™"" " 7~ 7777 o o O change [ Addirion
CHAME, . oy e - A AL Car e ] NAME o ;
" STREET ADDRESS |7 . "+- " P 1 o, & 0 o) STREET ADDRESS
CITY-S1-2P U =) 2 L B - -

_12. | hereby certity that the.information supplied with this filing’ does not qualify for. the exemption slated.in Section 119,07(3)(i). Florida Stalutes.-| lurther certity that the information
indicated on this report or supplermental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustegempowaered to execule this report as required by Chapter 607, Florida Statutps: and that my name appears in Block 10 or Block 17 if
changesd, or on an atlachment wilhan ess, with like empowered.

SIGNATURE: ____ : — /1 5/ 0‘/ C 0{54)5%’]_0%
s:cmwnsmnwpznunw FICER OR DIRECTOR Date Dalime Phone




