2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P03000154238

1. Entity Name

CREATIVE DESIGN-DECOR, INC.

ecretary of State

04-19-2004 90265 002 ***150.00

Principal Place of Busingss

600 WEST LAKE SHORE DRIVE
CLERMONT FL 34711

Mailing Address

600 WEST LAKE SHORE DRIVE

CLERMONT FL 34711

J%U20449

2. Principal Place of Business

5 O VA Q.

3. Mailing Address

I

II

{m

NI

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FE%J!TI er L" Applied For
-— I Ip ?) O —3\5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— = EREE - - . -— - - —_— Naime = . ERN o —— s e - - A et —— - - [—— P
AL r:AJ-“ATR—V*- - - - Eal R Tt i - s -
200 %ESSTL\I.{AKE DEﬂlF\{féR Strest Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL l 2Zip 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 registered agent.
SIGNATURE #
Sigratura. typed or printed name of registered agent and title if applicable. (NOTE: Registergd Agent signature requirad when reinsiating) ¥ DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contritiution, Added to Fees
: epa ta -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] Delete e [l change [ Addition
NAME PALO, SALVATORE R JR NAME
STREET ADDRESS | 600 WEST LAKE SHORE DRIVE STREET ADBRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-51-2P
TME b £ Delete e [ crange [ Addition
NAME PALO, MARY K NAME
STREET ADDRESS (600 WEST LAKE SHORE DRIVE STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITY-ST-2IP
TMLE D 7 Detete TME [ chenge [ Addition
NAME PALO, MARC_US S . o NAME — § . ] L N . )
STREET ADDRESS ' 11924 KATHLEEN COURT It "STRECT ADDRESS s R e = T ey -
IrY-sT-P CLERMONT FL 34711 Chy-st-zP
TITLE T etete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY—ST—ZIFf CITY-5T-ZIP
TiLE O pelete TiELE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TME £ Delete E [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF ¢ITY-S7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)(0'. 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 trusiee empowered 10hexcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an att. with an adadraess, with all gther like
Sacoarerns 2 oS- / 265-39/83
o 352-3%/836)
SIGNATURE: N~ YUY
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR (AREGTOR Cate Daytime Phone #

]




