2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 18,2004 8:00 am

DOCUMENT # P03000131248
uforindiwath Secretary of State
CONCREATIONS INC 03-18-2004 90041 022 ***150.00
Principal Place of Business Mailing Address
4308 SEMINOLE AVE 4908 SEMINOLE AVE
WINTER PARK FL 32792 WINT!_ER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CRZE034 {11/03)
City & State City & State 4, FE| Number Applied For
5&7 — /}/ 7 Z 6/ 7é Mot Applicabte
Zip Country 4p Couniry 5. Certificate of Status Desired O ?eae-gesq lgrdefgti‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . Cem mm e L m el mmme—n e e
?éJORBD'S(E:HiANROLLEES X\\,/E Street Address (P.O. Box Number is Not Acceptable)
“WINTER PARK FL 32792
4 Cily FL | 0 Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and tite ¥ applicable. {NQTE: Regxmareq Ag_:snl signatute raquired when retnstating) DATE
8. Election Campaign Financing $5.00 May Be
¥ Trust Fund Contribution. O Added to Fees
s T L RN
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [} Change [ Addition
NAME HURD, CHARLES W NAME
STREET ADDRESS | 4908 SEMINOLE AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-7IP
TITLE VD O pelete TLE " [OChange ] Acdition
NAME YOUNGGREEN, CHAD P A § NAME
STREET ADORESS | 1843 CHILEAN LANE . STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32792 CITY-ST-2P
TITLE L3 oelete TITLE 3 Change (] Addition
”AME | — e S ——— — i . e ot e =_ e I e s '-N‘AME‘ - - - ~ o — L e S i —
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP
TITLE  Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiyY-g7-21P CiTY-ST-2IP
TTLE (1 Delete me Ol cnange (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME - [ petere TLE [ Change ] Addifion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 officer or director
of the corporation or the receiver or trustee empowerethhis report as requirec by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with ai ddress.ﬁvﬁall}h ikgfernpowered.
Chc.rL’;s . /‘/ufDo I0ro0¥ Y02.9239S

SIGNATURE:
&"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Dae Daytime Fhone #

Se

|



