PP - e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

1. Entity Nama
MY CREATIVE DESIGNS, INC.

DOCUMENT # P03000055067

(02-13-2004 90009 041 ***150.00

Principat Placa of Business

2880 FOREST EDGE DRIVE
DELTONA, FL 32725

Mailing Address b b Q 1 U \) U O
2880 FOREST EDGE DRIVE
DELTONA, FL 32725

- - ——

T

YOUNG, MALINDA C
2880 FOREST EDGE DRIVE
DELTONA, FL 32725

2. Principal Place of Business 3. Mailing Addrass
Suite. At ¥, eic. Suite, Apt. #. elc. 02102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nymber | TApplied For
3-0"1”058537 [ INot Appiicablo
- Zi C
Zie Country ® ouniey 5, Conlilcate of Siatus Desreg ~ [] 99-79 Additional
Fee Required
6. Name sng Addreas of Current Aeglstered Agent 7. Name and Address of New Registerad Agent
+ T s - % T—- == e~ ~Nama~ - —~ oy —— A = T — -

*|—Stest Addrgss (P.O-Box Number is Not Acceptable) - —

City Zip Coda

FL

the obligaticns of registered agent.
. R P ‘ -

“e et .

8. The above named antily subrmils this statemant for the purpose of changing its registered office of regisiored agent, or both, in the State of Florida. | am familiar with. and accept

1

PITIR

- oas e Cemes N

SIGNATURE

regesterad sgen: and tille o acpbeahi

oo s (NOFE: Ragistered Agee tigrahss requared when reietating) .~ ~ & 7
R P A s YR

.. -vammdwmndnmld ‘
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing” | $5.00 May 8
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribubion, .. 2 ’ Added {0 Fees
:1 . "
10. OFFICEARS AND DIRECTORS - - - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
e P . o O Dstete TiE vt oo T O Crange ™[ Addition
A YOUNG, MALINDA C NAME
STREET ADDAESS | 2880 FOREST EDGE DRIVE STRELT ADDAESS
cir-S1-2p DELTONA, FL 32725 CiTY-51-2p .
ME [ oaiese g [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-51-2P
TILE 0 petee e [Dchange [ Addtion
HAE RME
" STREER ADDAESS | ™~ oo s == PSS wmEss | cw T T e - ST L
oTy-5T-2P CcIvY-s1.2p
[ome ™ [ s Qoww s [ _ DOGwm o
HAME MAME
S1REE) ADDRESS STREEN ADDRESS
Ciy-ST-2P CiTy-SI-2ip
TME O delere U3 [JChange [ Addiicn
NAME NAME
STREEN ADDRESS STREET ADORESS
CIFY-$T- 5P e CITY-ST. 2P -
I‘ITLE; - T T T AT o DDefeie‘” meg T . . Dcmm,‘ Q_w.:&
o — ‘._A___ — b S E N o I &3 .
§MEETADDRESS | | TS TS M r dregmip ool STREETADORESS Y] v miT 7
arv.srae |t ok A LT S AL
12."1 hareby certity that the information supplied with this liJm does not qualify tor tha exemption staled in Section 119.07(3)i),; Florida Statutes.”| furthar ceify that the information
indicatad on this report or supplemental report is 1rue and accurate and hat my signature shall have the same legal elfect as it made ur oath; that | am an officer or director
of tha cerporation or the recetyer or | oied 1o execuls this feport 2 requirad by Chapier 607, Florida Statules; and thgt my name appaars in Block 10 or Block ™11 it
changed. of on an-akaghme uil other like empowered. y / (
SIGNATURE: 1 inda (0 Joung YWY 3&6] 787 J0&
FRCER OR DIREGTOR / ] Uag S - Daytene #hona

AN



