FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000122951 x 05-03-2004 90718 013 ***150.00

1. Entity Name

CREATIVE COSMETIC SCLUTIONS, INC.

Principal Place of Business Mailing Address : 9 4 D B u 2 38

504 SKINNER BLVD . 1436 DOUGLAS AVE.

DUNEDIN, Fl. 34698 DUNEDIN, FL 34698 : S
2. Principal Place of Buginess 3. Mailing Address Hll”"' “Ill’"m“ |Im||”| “lll H”l ||||| Hl’” I’ |"” Hl’lll “ ‘"]

Suite, Apt. #, elc, Suite, Apt. #, elc. 04172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

&.5"‘ Of‘f??ﬂ Not Applicable
Zi Zi G it
s Country gl . ountry 8. Cerlificate of Status Desired N ?8'75 A_ddlllonal
8 Requirad
§. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

e . Name e — - -

SCHREINER, MARY L

1436 DOUGLAS AVE. Street Address (P.O. Box Nurmber (s Not Acceptable)

DUNEDIN, FL 34698

e GCity FL | Zip Code

SR #

8. The above named entity submits.this statement for the purpose of changing'its registered office or registered agent, or both, in the State of Florida_ t am familiar with, and accept
the obligations of regisiered agent.
et "

SIGNATURE.
. Signatwee, typad or printed name ol registerad agent and litle it applicabla. {NOTE: Registered Agant signature reclired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. &7 . © OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN P [ Delete TME [ change [ Addition
NAME SCHREINER, MARY L MAME
STREET ADDRESS | 1436 DOUGLAS AVE. STREET ADDRESS
CITY-51-21P DUNEDIN, FL 34698 CiTY-ST-2IP
THLE 1 Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-ST-ZIP
TILE [ Delete TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-zp_ | . oL CITY-ST-2IP N B . )
TMLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
LITY-ST-2IP CITY-§T-2IP
e [ delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [] thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certily that the information suppfied with this fiting does not qualify for the exemption stated in Section 11907}3){\)‘ 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 officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ag-eddregs, with all other like empowered.

SIGNATURE:

SIGNATUBHAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Daytime Phone #




