2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P03000120031

1. Entity Name

CREEKMCRE PRCMOTIONS & SALES, INC.

-

Principal Place of Business

%915 LEGEND CREEK DR
DESTIN, FL 32550

Mailing Address

$015 LEGEND CREEK DR
DESTIN, FL 32550

FILED
Jan 18, 2005 08:00 AM
Secretary of State

DY A IR

DO NOT WRITE IN THIS SPACE « Pl Namier

01132005 No Chg-P CR2E034 {10/03)
Applied For
20-0354298 Not Applicable
i ; $8.75 Acditional
5, Certificate of Status Desired O Fee Required

8. Name and Addreas of Carrent Registared Agent

CREEKMORE, R. LARRY
8015 LEGEND CREEK DR
DESTIN, FL 32550

[

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office or registerad agen

the obligations of registerad agent.

SIGNATURE —

1, or both, in the State of Florida. | am tamiliar with, and accept

Signature, yped of printad nam of regisiered agant and ttle if apphcable

{MOTE. Ragistered Agent signature required when reinstatng)

FILE NOW!I! FEE IS $§150.00
After May 1, 2005 Fae will be $550.00

Trust Furd Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

30, ~— OFFICERS AND DIRECTORS

]

TITLE D

NAME CREEKMORE, R. LARRY
STREET ADDRESS | 8015 LEGEND CREEK DR

cry-s1-2P | DESTIN, FL 32550

TiME

NAME

STREET ADDRESS
CiTy-ST- 2P

TME

NAME

STREET ADURESS
CRy.sT-2P

TME

NAME

STREET ADDRESS
GITY - S7- TP

TE

NAME

STREET ADDRESS
CITY - §7-2iP

TITLE

NAME

SIREET ADDRESS
CITY-ST-1IP

DO NOT WRITE
IN THIS SPACE

NN iEz4dn
01/15/05-80028-013 150, 00

12. | hereby certify that the Information: supplied with this ﬁﬁn§ does not qualify for the exemption stated in Section 119.07(3)(7}, Florica Statutes. | further certify that the nfermation
accurala and that my signatura shall have the same jegal effect as  mada under aath; that | em an officar or director
of the comaration or the receiver ar trustee empawered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

an addrass, Z‘lh afl other like empowerad,
D TYPED

indicated on this repan or stipplemental report is trus an

changed, or gn an attachrpent wj

SIGNATURE:

-LMF'V

PRINTED NAME OF SIGNING OFFICER OR DIRE

Cfc’@?ﬁ ke

[0S FCo-iilz

alo Daydma Phcna #




