2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000149987

1. Entity Name
CREATIVE CONSULTANTS & REFERRALS, INC

ecretary of State

04-19-2004 90283 038 ***158.75

Principal Place of Business

13497 LAS BRIAS WAY NORTH
JACKSONVILLE, FL 32224

Mailing Address

13497 LAS BRIAS WAY NORTH
JACKSONVILLE, FL 32224

34054713

2. Principal Place of Business
. -

3. Maiting Address

o O

Suite, ApL, 8, Gtc. i y ¢
uite, AL #, etc Suite, Apt #, ete 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
o €l Nacicanauitt ‘=@ Not Applicanie
Zip Country Zip Country $8.75 addit
. PR P N U, [T (PO . 5 ficate.of . Dasired ——- - 1. 3 - ) itional . ——
E-QQLi j;&};ut OS& , Centificate.of Slatus-Desired ,x Fee Foduired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“CHILDRESS, CARA
.13497 LAS BRIAS WAY NORTH
JACKSONVILLE, FL 32224

Wheve  Sorcortionn

S}fﬁﬁres&P 0. B umber is

Accteable)

DS

\.)36:.,% J)ﬂ h‘ﬂ"]

e emnulle

FL } Zip nge Ll

the obligations of registered,agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am lamshar with, and accept

/%m/a 05, 04

/L .
Signangeriyped or printed name of registered agent ard titke it applicable.

(NOTE: Fegisiered Agen signatuse required when reinsiaing)

DATE

L

FILE NOW!ll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
E OQQ \Q,Qfﬁ- i Delete THLE M\LQV‘ (3 Crange  Be'Acdition
NAME QL\‘,_a Q,\I\\\ é %’ NAME V(Y\'ao-e_\wn B¢ artfind
STREET ABLRESS —bq &y as O \%é_; TN L,' M STREETADDRESS |y gdany Las Q)if\ ses Loﬁv[ NB\!\%
GTy-$1-2 %{‘ NEPA VR ol W 1 0= D= X = CITY-S1-2F b&!::\(. Sonua e L 2379y
TITLE Delate TITLE el \ O Change g’mumnn
HAME NAME DA IoVA
STREET ADCRESS STREET ADDRESS | {2 WAEA L (A% Q‘V‘\‘SES USCL[ ’UW%
CITY-5T-2P _ arsrze N aeXeoaMe G Raealy
SALETS T e R DI e s i e e ] Deléts™ e < S m T © R e 2 e [T Chainge ™ [ 1 A0 | T
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1- 7 GITY-5T-2P
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiyY-351-21P
THLE 7 Delete TIE [ thange [ Addition
MAME NAVE
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2P . - CITY-ST-2P .
TTLE o [ peiate TILE [JChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-8T-2iP

changed. or on an attachmey

SIGNATURE:

N

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 tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with ali other like empowered.

/é@a&’ 05,04 (704824 - 8390

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR (NRECTOR

7 Daytine Phone #




