2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 21, 2004 8:00 am

DOCUMENT # P03000142738 ecretary of State
1. Bty Name 04-21-2004 90049 007 **%150.00
CREATIVE DESIGNS & INSTALLATIONS, INC.
Principal Place of Business Mailing Addrass
1507 W. NEPONSIT DR. 1501 W. NEPONSIT DR. QAR 1733
VENICE FL 34293 VENICE FL 34293 941}53}944
s s BT
Suite, Apt. #. etc. Svite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
20~ 043395 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O ?g'gesq l‘ﬁ?@‘i’;’i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg‘ﬁgsgéyfﬁlgarTgﬁEHSINEs S RVICES’ INC' Street Address (P.Q, Box Number is Not P'\cceplable) - —— —
SUITE 201
VENICE FL 34293
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
¢

SIGNATURE
Signature. lyped or premed name of registered agent and tille if applicable. {NOTE: Rogistergd Agenl signature regquited when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
v Trust Fund Centribution. 0 Added to Fges
Deps of State -
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Detete e {dCrange [ Addition
NAME GRINER, MATTHEW NAME
STREET ADDRESS | 1501 W. NEPONSIT DR. STHEET ADDRESS
GITY-$7-2IP VENICE FL 34293 CIY-S1- 29
TITLE S [ Delete TITLE [ Change ] Addition
NAME GRINER, DIANE NAME ’
STREET ADDRESS | 1501 W. NEPONSIT DR. . STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
ITLE [ Desete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS, ). _ . . . . oo B . STREETADDRESS | __ e e
Ciry-sT-2IP ONY-5T-219
TiIE 2 Delgte TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY-ST-2P CIy-st-zip X
ME C] pelere T e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST-7p
TLE O Detste TiLE []change  [J Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 an address, with all cther like empowered.

SIG NATU R E : E AND TYPED OR PRINTED NAME OF SIGEINﬂGGOg:Zg‘O%é&JE‘L_ 4/1 ¢/04- (M

Date Daytime Phone #




