- 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ . Aug 23,2005 08:00 AM
DOCUMENT # P03000041612 B Secretary of State

1. Entity Name
GOD'S CREATURES, INC.

Principal Place of Business " Mailing Address

1719 LAKEWOOD RANCH BOULEVARD 1719 LAKEWOOD RANCH BOULEYARD

LAKEWOOD RANCH, FL 34211 LAKEWOOD RANCH, FL 34211

P00

07142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . Ropied For

57-1164837 Not Applicabie
o i $8.75 additional
5. Certificate of Status Desirad I_'ﬁ‘/ Fee Required

o e -

8. Name-a;ndﬁddren of Current Registered Agent ) o . : _

SOOKRA, NEVILLEE = B
1719 LAKEWOOD RANCH BOULEVARD DO NOT WRITE

LAKEWOOD RANGH, FL 34211 IN THIS SPACE

8. The above named entity submlts this staternent for the purpose of changing its reglstered offics or reglstered agent. or both, i the State of Fiorida, 1am farnllrar with, and accept '
the obligations of registered agent.

SIGNATURE = e — — [t

Sigrature, typed o prlnted name ol rogisterad agent Bnd tluu H applncable {MOTE. ngl:tersd »lqem sq;nalufs required when reinsullnq;l ) DATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septembar 7, 2005 Trust Fund Contribution. [ Addedto Fees
10. ~ OFFICERS AND DIRECTORS ] —
TILE PTD
NAME S0O0KRA, NEVILLE E

STREET ADDRESS | 1719 LAKEWOOD RANCH BOULEVARD
TiTY-ST-7P LAKEWOOD RANCH, FL 73742'11

TTLE V3

HAME SOOKRA, SUSAN A ' o i TN LT, s

STREET ADDRESS | 1718 LAKEWOOD RANCH BOULEVARD (A2 A0S -B000 L 010 558,75
Ly g2 LAKEWOOD RANTH, FL 34211 .

TITLE

NANE

il L DO NOT WRITE

- | IN THIS SPACE

NAME
STREET AGDRESS
CiY-s1-2IP

Tme
HAME . .
STRELT ADDRESS —
onY-ST-2P

TITLE

NAME

STREET ADDAESS
CITy-§T-2IP

12. | hereby c:ertsi}g| that the information supplied with this filin does nat qualify for the exemptron staled in Sechon 119.07{3Xi}. Flarida Statutes, | fuﬂher cerdify that the information
Indicated on this report or supplemental report is true and acgurate ard thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver ar trustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attechment with an address, with all other like empowered.,

SIGNATURE: NWU{ \(«’(Lm Nevicee \ﬁm«.m  opligfes Pu-2t4-3213

SIGNATURE AND TYPED OH‘RINTED NAME OF SIGNING OFFICER OR DIAECTOR | Dﬂl&i Daytime Phone #




