2005 FOR PROFIT CORPORATION

DOCUMENT # P03000096397

' YANNUAL REPORT (AR)

1. Enlity Name :

BEAUTIFUL HOME CREATIONS, INC.

Principal Place of Business

o M;éjling Address

FILED

Apr 20, 2005 08:00 AM
Secretary of State

3953 ASHMORE COURT ] 3853 ASHMORE COURT
JACKSONVILLE FL 32277 ~ oo JACKSONVILLE FL 32277
Suite, Apt. #, etc. T - Suite. Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FEi Number Applied For
51-0487743 Not Applicable
Zp Country Zp Country E, Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
o T S = - —_ Name o

STEPHEN E. TILLEY, PA CPA
4465 BAYMEADOWS ROAD
SUITE 3

JACKSONVILLE FL 32217

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sGBMIs tis statement For the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. 'am famifiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signelute, typed of printed name of registardd agent and e 7 appleska

" FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

HOTE Registardd'Aganl signature recured when einmstaling)

TATE

9. Election Campaign Financing

Trust Fund Contribution. 1 Added

$5.00 may Be

1o Fees

10. = DFFICERS AND DIRECTORS - l 11, BDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ik P ' T 1 Datete ‘R e ’ C [J Change [ J Addition
NAML MCNELLL, DONTRA NAME

SIRLET ADDRESS | 3853 ASKMORE COURT SIREFT ADCRESS Ugﬂggﬂf:ﬂ?‘? i

ervsizp | JACKSONVILLE FL 32277 GrrsTap 04/ 20/05-R30020-015 150,00

e o o O elste . f e ' O Change [ AddRion
NANE . H HAME

STREET ADDRESS : - - SIREETADDRESS

CITY . §T-2IP CITY-S1. AIF

e - 1 Dalate - THILE Tl change  [J Addition
HAML NAE

STREFT ADDRESS STRLET ADORESS

GITY-ST-2IP o CTY-ST-2P

e T T [ paste - e ) Change [ Addffion
HAME HAE

STREFT ADDRESS STREET ADDRESS

CiTy-ST-21IP CITY-ST-¢IP

e L3 osiete ~ "~ § mmir ] Change [ Addition
NAME NAME

SIRFTT ADBRESS STRFET ANORESS

CITY-5T-2P IR 3

i [J Getete e - [ Change [ Addition
Py NAME

STREET ABDRCSS STRFET ADDRESS

Gty §T.2P Ciny.sT ap

12, | hereby certify hat the Infotmation supplied with this filing does net qualify fof 1he exemplion stafed in Section 119.07(3)0), Florlda Statutes. | urthel certify that the information
indicatad on this repart or supplemental report is fiue and accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the carporation or ihe receiver or rustee empowered to execute this report as required by Chapter 607, Florfida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attach ?fnt with an address, with all other Tike empowered

SIGNATURE:

-~

oylgw-sz;;

-~
SIGMATURE AND $YPED OR PRGNTED NAME OF SIGNING OFFICER OR DIRECTOR

gl/éﬁ!h/or ]

m:m hane #




