2005 FOR PROFIT. GCORPORATION

FILED

~ ANNUAL REPORT
DOCUMENT # P03000104203

1, Entity Name
CREATIVE ADVANTAGE DESIGNS INC.

Secretary of State

Jan 31, 2005 08:00 AM -

Principal Place of Business

229 CARLTON AVE
DELAND, FL 32720

Mailing Address

229 CARLTON AVE
DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

i LT

01282005 No Chg-P CR2E034 {10/03)
4, FEI Number Appliad Far
20-0245644 ot Applicable

$8.75 additional

Fee Required

5. Certificate of Status Dasired a

6. Name and Address of Current Registerad Agent

THOMAS, CYNTHIA
229 CARLTON AVE
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Flarida | am familiar with, and accept

the cbligations of registéred agent.

SIGNATURE

raquirtd whon @ N DATE

Signature, iyoec or prnteo name of raglsiered sgont and S if Bppiicabie, (NOTE Ragi Agant sig

8. Election Campaign Financing

FILE Wil FE 150.0
NO E 1S $15 2 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 may Be
Added o Feas

10. _____OFFILERS AND DIRECTORS |

TITLE PT

NAME THOMAS, CYNTHIA
STREET ABDRESS | 229 CARLTON AVE
CITY-ST-2P DELAND, FL 32720

TITLE

HAME

STREET ADDRESS
CITY-ST-aP

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

IME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NANE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-27

IR LR ST
SpenpsUnestiugd-UEy 150,090

DO NOT WRITE
IN THIS SPACE

12, | hereby cerity has the information supplied with this filing does not qualify for tha examption stalad in Section 119.07(3)(), Florida Statutes. | further certily that [he Infarmation
Indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
aof the corporation or the receiver or lrustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or an an attachmant with an address, with all oth%
SIGNATURE: il

D TYPED OR FMINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gayhme Pranie #

Sn/ 282005 (‘f%)%é" s549




