2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 13, 2004 8:00 am

1
PgiS;Nl;Jm':n ENT # P03000 48209 Secretary Of State
CREATIVE CULINARY CONCEPTS, INC. 02-13-2004 90007 045 ***150.00
Principal Place of Business Mailing Address
9200 S US HWY 441 9200 S US HWY 411
OCALA, FL 34480 OCALA, FL 34480
1 I }

2. Principal Place of Business 3. Mailing Address t |

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)

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

Ao ~ OO Vo 2] Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?g'gesm‘;gima'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, B e - e v ———— ——— = [ _Name o — e e —
SANDY, RICHARD
704 SW 3RD AVE Street Address.(P.O. Box Number is Not Acceptabtle)
OCALA, FL
City FL l 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 familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of prived name of registered agent and it f applicable. (NOTE: Registered Agent synature setuaed when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. OEFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e D O Dekere e [ / D W) Whange (] Addition

wAvE RAMBO, JASON W NAYE Roawoo ,Jason

STREET ADDRESS | 9200 S US HWY 441 srETADRESS |00 D US ooy &

CY-ST-2P | OCALA, FL 34480 vvskzr (O cala, FL AAURD

e 3 Dekete me =3 ) — [T Charge KAddiﬁnn

NAME HAME Ranm oD, UDO(@Y\ﬂd .

STREET ADDRESS smeETaooRess |ADO0 & R~

cmy-51-2p avsize | Ocola, T UKD

ME (3 Detere ME ' CdChange [ Addftion
1w~ | —— e ————— e — = el g T [ - R N i il A P

STAEET ADDRESS STREET ADORESS

CTY-ST-7P CITY-ST-2P

TITLE [ pefete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-apP CiTY-ST-21f

TIME ] I pelete TLE [lchange [ Aduition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P ChY-S7-2P

L A [ Detete TIME _ OJ Crange ] Aoftion

NAME o o T - : NAME

STREET ADDRESS STREET ADDRESS

CyY-si-op CITY-ST-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiort
indicated on this report or supplemental report is irue 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 of trustee empowered 1o execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all other like empowered.

SIGNATURE:

E OF SIGNING OFFICER DR DIRECTOR




