FILED
2004 PO ANNUAL REPORT T O Apr 22,2004 8:00 am

DOCUMENT # P03000120031 ecretary of State
1. Entity Name bR o3k ke
CREEKMORE PROMOTIONS & SALES, INC. 04-22-2004 90047 047 771 50.00
Principal Place of Business Mailing Address
8015 LEGEND CREEK DR 8015 LEGEND CREEK DR UIUwY e~ -
DESTIN, FL 32550 DESTIN, FL 32550 ’
S AU W

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Numbel Applied For

35- L/g‘ q ? Not Applicable
Zp Country Zip Counity 8. Cerlificate of Status Desired O ?g‘;esqﬁ?e‘gﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= - R ——— - - - | Name S - .o - - R e TR LI
CREEKMOQORE, R. LARRY
8015 LEGEND CREEK DR VStreet Address (P.Q. Box Number is Not Acceptable}
DESTIN, FL 32550
City FL l Zip Code

8. The above nameg entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed name of registered agen: and ttle f appicable. - (NOTE: Ragistered Agent signature requred when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribtion. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' [ elete TLE [ change [ Acdition
NAME CREEKMORE, R. LARRY NAME
STREET ADDRESS | 8015 LEGEND CREEK DR STREET ADDRESS
GITY-ST-2P DESTIN, FL 32550 Gy -§1-2P
TME [ Detete TTLE [ Change [T Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
Crry-57-2P CITY-ST-3f i
THE ] Delete e [ Change  [_} Addition
NAME NAME
. STREET ADDRESS e o s N EeTOORESS | e e~ .
Ciy-sT-Zip ChY-ST-2P
ME 3 petere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-79 CITY-ST-2P
TTLE £ oelee TILE [ Change [ Accition
NAME NAME
GTREET ADDRESS STAEET ADDRESS
Cry-87-2P CITY-S7-2P
TITLE [ veete TNE [ change [T Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-4ip CY-§1-79

12. | hereby certily that the information supplied with this mmg does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 offices or director
of the corporation or the receiveppr lrustee empoweieghlo execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ¥1if

changed, oron an atht ifh an aa‘dg with ther like empowered.
SIGNATURE: ’
]

R Lagey € ReekioRe ‘f—lro‘f ?f &MJ’- §i1z

GNATUWND TYPED OR PRINTED NAME OF SIGNIMG OFRCER OR OIRECTOH" — Dayima Phone #




