2004 FOR PROFIT CORPORATION | FILED
- ANNUAL REPORT (AR) __ Mar 09, 2004 8:00 am

P0O3000144297
.DOCUMENT # Secretary of State
1. Entity Narme
-09- ***158.75

CREATIVE WOOD WORKYX, INC. 03-09-2004 90046 016
Principal Place of Business Mailing Address
626 LOVEJOY RD, STE 1-A 628 LOVEJOY RD, STE 1-A . 1
FT WALTON BEACH FL 32548 FT WALTON BEAGH FL 32548 940265385

Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

/e~ REF7ES Not Appiicable
Zip Cauntry Zip Country 5. Ceartificate of Status Desired B’ ?ese.g?q lj\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e et e e e e i | e e et n et et

e —— e e

~ BOTT, DENNISW ~

701 MAJESTIC PRINCE CT Street Address (P.0. Box Number is Not Acceptatle)
CRESTVIEW FL 32539

City FL Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primted name o registered agent and title if applcabie. (NOTE: Hegistered Agenl signature required when rainstaling) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O Defete Tme ; AT M Thange [ Addition
NAME NAME e rrs W Lo -
<&
STREET ADURESS SIREET ADDRESS DO, rUBTELTEE sHITVEE €7
CITY-ST-2P CITY-5T-2P CoRES T e W, L, FI5FF
TMLE 1 welete TMLE Y r’s [thange [ Addition
NAME ) NAME Lo ¥ WhosRez, Je.
STREET ADDRESS STREET ADDRESS DR rIVESTEE S =
CITY-SI-2IP CITY-ST-2PP CCEL Fyprew, FE. FR285FF
TMLE [ pelete TITLE [ Change [ Addition
dRAME e e mT Lm0 e 2 - S+ oo BOHAME - o= ap —--- o Ee e - L e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2 CITY-5T-ZP
TITLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oetete FLE [ Change [ Addition
MAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-ZP . CITY-S57-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Q_:M,EW Zazz—" ' e 05 LD P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dara Daytime Phone #




