FILED
2004 PO RNNUAL REPORT 'O Apr 21, 2004 8:00 am

DOCUMENT # P03000085347 ecretary of State
1. Entity Name .
CREATIVE CONSTRUCTION OF TAMPA, INC. 04-21-2004 90043 043 ***150.00
Pringipal Plage of Business Mailing Address
4503 NORTH B 5T 4503 NORTH B ST JYUJOTYO
TAMPA, FL 33609 TAMPA, FL 33609 .
N S A TR
Suite, Apt. ¥, etc. Suita, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
20-01380917 Not Applicable
Zip Country Zp Country 8. Cenlicats of Staws Desied [ fg;?q Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name PR I N . ERNCE o
:?%‘:ﬁg:ﬁ%gg.&ngg RD Street Address (P.O. Box Number is Not Acceptable)
THONOTOSASSA, FL 33592
City FL Zlp Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent,

SIGNATURE
Signature, typad o printed name o1 registered apent end Lite if applicable (NOTE: Regiaterad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 may Be )
Fl Wil FEE I8 $180.0 " Yy
After hll-nay'!l? 2004 Foe w“‘| be 3350.00 Trust Fund Contribution, O Addedto Fees ' S
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delets TME O Chngs [ Addition
NAME ELEDGE, ROBERT G NAME
STREET ADDRESS | 4503 NORTH B ST STREET ADDRESS
CHY-ST-21P TAMPA, FL 33609 CITY-ST-2P
TTE O Datats TITLE (] Changa [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
me O Delate 13 [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2ip CITY-ST-2P L . . ‘
TILE [T oeiete TITLE 3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §1-2P
TLE O Delets STILE O Changs [ Addilion
RAME . NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-2p
PITLE O alate TITLE O Change ] Adgition
NAME NAME
STREET ADDRESS ] STREET ADORESS :
CITY-§1- 2P : CITY-St-2p

-12. | hereby certily that the information supplied with this filing doss not quality for the examption stated In Section 119.07(3)(), Florida Statutes. | further cartity that the Infarmation
indicated on this report or supplemental repart is true and accurate and thal my signature snall have the same legal effect as If made under oath: that | am an officer or director
of tha corporation or the receiver or trustae empowered 10 execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aitachment with an address, with all othar like empowered.

8i3-286-2433

SIGNATURE: « obect G . Eled esident _4-17-04

BIGNATURE AND TYPED OR PRINTE OF HONING OFRICER GR DIRECTOR

Dayirra Phona #




