2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P03000086603 Secretary of State
1. Entity Name 01-30-2004 90074 046 ***150.00
CRAIG'S CUSTOM CREATIONS, INC.
Principal Place of Business Malling Address vau - -
15026 MADEIRA WAY 15026 MADEIRA WAY
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708 . )
F PR T S A
Suite, Apt. #, ete. Suite, Apt. #, stc. 01052004 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FE| Number Applied For
5& a3 8(; G 3(-/ Not Applicable
&p Country Zip Countey 5. Certificate of Status Desired a Eg':gﬁf;ﬂma'
. wB.- Name and Address of Curront Registored Agent: u ~ . 7. Name and Address of Now Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 :
City FL I Zip Code

" 8. The above named entity submits this statement for the purpose of gchanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations cf registered agent.

SIGNATURE.

Signature, typed or printed name of registered agent and

e if appicable.

(NOTE: Regisiered Agant signature required when reinstating)

DATE

FILE NOWI!II FEE IS $150.00
. “After May 1, 2004 Fee will be $550.00

e

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

0. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD 7 Delete TME PTD BkChange [0 Addition
NAME MCKAY, CRAIG NAME me 1<.4Y| CRALG :

STREET ADDAESS | 10671 GULF BLVS STREETADDRESS | /<3 2. o modera oy

crv-§1-2¢ | TREASURE ISLAND, FL 33706 eS| madewra A esch  Fle 23708 :

e VSD O Delete T v D ' BThange [ Addition
NAME MCKAY, LORNA L NAME Mmeray, Lorne -

STREET ADDRESS 10671 GULF BLVS STREETADDRESS | § (32t mhadelv—s W7 oy

CITY-ST-2IPF TREASURE ISLAND, FL 33706 Ciry-ST-2IP /V)qc/g‘ G @cacL LAl 23708

TITLE ' _ X 1 Delete TITLE B . [ Change  [] Addition
NAM-E—' .- —— B e PR RAME e, P PR T R R TR

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZPP

TITLE 1 Deleie TITLE [ Change - [] Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-21P

TMLE 3 Delete TITLE Chchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-SF-2P

TE- 171 Delete TLE Ol Change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

an addres

nr trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

CRAG T, Mkay

[27-°F 332396119

Daytima Phone #




