2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000154519 Mar 03, 2005 08:00 AM
1. Entity Name S
ecretary of State

DAVID CREEL, INC ry
Principal Place of Business Mailing Address i
4671 ARMADILLO STREET 4671 ARMADILLO STREET
MéDDLEBUHG FL 32088 MIDDLEBURG FL 32068
q uUs

Siite, Apt #, eto. — Y. | Suite Aot # e, 1st MOORE CR2£034 (10/04)

City & State — ' City & State 4, FE| Number Applied For

) 35-2221264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $B'75 Additional
Fee Required
6._Namo and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Narme

- EE_F. 1E,L5:R{g;1’n;;:l[|)ﬁ_[_o STREET - . Street Address (F.0. Box Number is Nal Accepiakie)
MIDDLEBURG FL 32068-6316 -

City - ' i FL | Zip Code

8. The above named entity submits this statement for the purpose of chang! ng HES reglstered office or registered agent, of both, in the State of Flerida, Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE 1956‘4:{, L Cb&/ Z-/- D_S

Signature, typod o:ﬁﬁéd'ﬁaiﬁb of roglstared a4ent and tlle { applicatis - T {NOTE Rogistorod Agort skanature taguitad whan ribstating] - . DATE
m
FILE NOW! FEE I8 S’l 50.00 | 9. Eleciion Campaign Financing ~ $5.00 way Be
After May 1, 2005 Fee Wiﬂ Be 3550.00 Trust Fund Contribution. ]  Added to Fees

Miake Check Payahle to Fiorlda ﬂapartmenl of State
10. - OFHCEPS AND DIRECTORS ) 11, - ~ ADDITIONS/CHANGES TO OFFICEF(S AND DIRECTORS IN 11
UTLE P [J pelete e [ Change  [T] Addftion
NAME CREEL, DAVID * HAME - e
SIRCET ADDRESS | 4671 ARMADILLO STREET STREET ADORLSS 1 !.l':l;},_ i 7 _f e 150, 03
ov-saP IMIDDLEBURG FL 32068-6316 _ ov-stzp A3 I iy
TTLE SEC - o T Delete ‘ T ' I Change ] Addition
NAME CREEL, CARRIN NAME
SIREET ADDAESS | 4671 ARMADILLO STREET STREET ADDALSS
Y- S1- ap MIDDLEBURG FL 32958-6316 . CITY-ST. 2P
Nl - T Delete (3 o ' [ Change 1] Addition
NAME NAME
STREET ADDRESS SIREET AQDRESS
CITY-58T-77 CITY-ST. 2
i T o ‘ T Detels™ e ' Ol Change ] Addition
NAME NSHE
STREET ADDRESS SIRCFT ADDRESS
CITY-ST-2If CITY-51.2P
TLE - T Tloeete - [ e o [Jctange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
oTY-§1-2P Y- ST-2p
TILE - T T Tlode me o J Change [ Addition
NAML NAME
SIREFT ADDRESS STREET ADDRESS
GITY-51-7F - CITY - S1- 2P

12. | hereby ceriify that the information supplied with this fitin g ‘does not quél'fy for the exemption stated in Section 119077310, Flafida Statutes. | further certify that the infarmatian
indicated cn this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made undar oath, that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Stakutes, and that my name appears ]n Block 10 or Block 11if
changed, or oh an attachment with an addrass, with all other like empowerad.

SIGNATURE: _ D g W Cusef | F-7/-65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cata Daytima Phone 4




