FILED

~~3004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 91257 008 ***150.00

DOCUMENT # P03000104203

1. Entity Name

CREATIVE ADVANTAGE DESIGNS INC.

Principal Place of Business Mailing Acidress . —-— - - -~ -
229 CARLTON AVE 229 CARLTON AVE
DELAND, FL 32720 DELAND, FL 32720 .
L e M
Suite, Apt. #, elc Suite, Apt. #, elc o
A P e 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
— _ . . ) . - gﬂ - D2 {/ré }/‘/ Not Applicable
Zi Court zZi Count - i
P i \ ouniry 5. Cartfoate of Staws Desied [ 9B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
THOMAS, CYNTHIA -
229 CARLTON AVE Street Adgdress (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
’
. N Ci Zip Code
i i FL >
8:5The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar,with,,and accept
“the D(tﬁigations of registered agent. [ Y - TN
ko .-l o ——_— —_ \
SIGNATURE -
Lo Signature, typed or printed name of regestered agent and tile it applicable. {NOTE: Registeract Agent signature required when reinstaling) DATE
"+ FILE NOWH! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be Sl
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT . 1 Delete TILE {1 Change [T Aadition
HAME THOMAS, CYNTHIA NAME
STREETADDRESS | 229 CARLTON AVE STREET ADDRESS
CATY-§7-21P DELAND, FL 32720 CITY-ST-7IP
TITLE [ pelete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
me ~— f--——— --- - — —  [Jpetete ~ —F MME -~ - « .- - . cem e e [ Chenge  [J Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2P
MLE [ pelste TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
M, O oslste TITLE [ Change [ Addition
NAME . NAME —————
STREET ADDRESS NE : - CSTREETADDRESS | e _— .
orrY-S1-21° R . CY-57-2P . i
11210 hereby cerliig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certily that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block-10 or Block 111f .
changed, or on an attachment with an adgiress, wijkr all ofls€r like of ered, B }
SIGNATURE: g fé’*"-" At 2/ 2004 (354758539
SIGNATURWAND TYPED OR PINTED MAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone’®




