2005 FOR PROFIT CORPORATION Apr 20?5%5?800 am

ANNUAL REPORT ¥
DOCUMENT # P03000145055 ecretary of State
04-20-2005 90367 016 ***150.00

1. Entity Name
PERSONALIZED CREATIONS, INC.

Principal Place of Business Mailing Address i
22129 BRONXVILLE AVENUE 22129 BRONXVILLE AVENUE + JUU41H82

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

TR e 7 rryavall. ||

ASTPA

Suite, Apt. #, etc. Suite, Apt. #, etc.

04152005 Chg-P CR2E034 (10/03)

& State

City & State N Cit N 4. FEl Numb Applied For
Gébgﬁ PATI o ., F L QELFBJQH"H oN [~ L 43—533‘2872 Nat Applicable

Suntry

Zip3 (7[,) 4 7 &“ gry[:—a L 'q éuy V) l,l') 5 c ED L;q §, Certificate of Status Desired 0O ?g-gesql’;?:éﬁonm

- -——-—6.. Name and Address of Current Registered Agent . - —. . 7.-Name and Address of New Registered Agent
Name :

MEEGAN, LORETTA

22129 BRONXVILLE AVENUE Street Address (P.0. Box Mumber is Not Acceptable)

PORT CHARLOTTE, FL 33952 v
RRAO EfsTPaRK.  DRIVE

 QBLebhdnrio o FL %5547

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

SIGNATURE
Signature, typed o printed name of ragisiared agenl and Lte if appicabia. (NOTE: Regisierad Agenl signature reguirad when reinstatng) . DATE

" - FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added o Fees
10, " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D" = 0O oetere e _gcuange 3 Addition
NaME CURRAN, THOMAS J NAME Al EasTRARNK 3.
STREET ADDAESS | 22129 BRONXVILLE AVENUE STREET ADDRESS - . }j 7
cmy-st-ze | PORT CHARLOTTE, FL 33952 CIY -57-21P GELEB p@f?—ﬂd/l) F L F C/ 7
TILE 1 oetete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS L STREET ADDRESS .
CITY-ST-21P L. CIFY-SF-2iP
TME 1. ] O Deters Hit3 [ change [ Addilion
HAME ) ' . ’ : NAME T - T Tt T T
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P oIry-si-2i
TITLE O Belete TITLE [JChange  [J Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY.S1-2P
TITLE. [ Delete TIMLE : [Jchange [ Addition
NAME ' NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZP CITy-St-2Ip
TILE J oelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§3-2F . : CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 il made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Siock 11 if

changed, or on an anachme’m th an address, with all other like empowered. .
SIGNATURE: /%wy (. dmww Do <D Logpnm Y/7-05 33 -939-240,

~” SIGNATURE AND TY O PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phone #

g




