FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000071030 : , 05-03-2004 90405 047 ***150.00

1. Entity Mame

CREATIVE ART DESIGNS & COMPANY, INC.

Principal Place of Business Mailing Address a q “ ( 'ﬁ q Uq

7979 11TH AVE. S. POST OFFICE BOX 632

ST. PETERSBURG, FL 33707 NICEVILLE, FL 32588-0632 :

s Va5 SO MO0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & Siate City & State

4. FEI Mumber 5-7 -/ /859?57 Applied For

Not Applicable

i Z Count - s
ap - Country - £h. - ountry 5, Cerlificate of Status Desired (. $8.75 -Additional. -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33145

City FL | Zip Coce

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 Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registerea agsnt and litle if applicabie. {NOTE: Registared Agenl signalure requirerd when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
FILE NOWI!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTD O Delets me Clpuoia Epgumdes Mete JAK change (1 Addilion
NAME METCALFE, CLAUDIAF NAME DO Box 633 mailing b press
STREET ADDRESS | 7979 11TH AVE. S. STREET ADDRESS Niceuille - Ff 2AE5LR-0632
CiTY-5T-2P ST. PETERSBURG, FL 33707 GITY-ST-2IP
THLE O petete TITLE isol N Partin DR K53 Dlchnge [ Addilion
NAME NAME frceus (le— i 39
STAEET ADDRESS STREET ADDRESS ER R
—CY-St- | « e — —— e o o JBLOTYLSTHR e ) e
TMLE O pelate TILE [JChange ] Additicn
NAME MAME
STREET ADDRESS STREET ADDHESS
ClTy-Si-2IP CHY-ST-2Ip
TITLE O velete TITLE O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
THLE 7 Delate THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2P CITY-ST- 21
TITLE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-sT-21P CITY-ST-20P

12. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accyrdle and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
opad 10 exgéule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Al = t -

' 04-29-30Y

TGN} RE AND P,ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




