FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000008475 02-21-2005 90072 049 ***150.00

1. Entity Name

CREATIVE STRATEGIES, INC.

Principal Place of Business Mailing Addrass

603 INDIAN ROCKS ROAD 603 INDIAN ROCKS ROAD

BELLEAIR, FL 33756 BELLEAIR, FL 33756 200 1 37 5 2

T e LU
|50 R SSERN .

Suile, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2EQ34 (10/03)

Clly & Stal City & State 4. FEI Number . ) Apgplied For
"\ iel‘ ---\,'X - / Fb 3, O "'Cx:) { (44(4}\(-’ Not Applicable
j?/ég:) Country Zip Country 5, Centificate of Status Desired O gese'gg‘{:g;ﬁm"‘”

__ 6. Name and Address of Current Reglstered Agent - — — — == ——7, Name and Address of New Registered Agent
Narne
RUGGLES, THOMAS W : S(Y\ dC-"—'(?;‘ n;\ ‘chet \’:?J e
603 INDIAN ROCKS ROAD 1t 8ss ?ﬁaﬁf umbgr is Not Accept:
BELLEAIR, FL 33756 - AL AR, Waca
ip,C -
Praln otoor FL | 8%¢5s

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the chligations of registered agent.

&GNATUHE%@'&é@ (@ﬂ(’%‘-/ M vedesile 2 M EGee— /lﬁ/m\f

Signaiure. Iyped or printed name of registered agent and lie #f applicanle.+ «+ . o1 (NGTE: Registered Agent signalre requrad when reinstatng) Lt ) DATE
. FILE NOWIIl FEE IS $150.00 8. Election Campaign Finaricing $5.00 may Be
After Mly 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added {0 Fees
10. : _ OFFICERS AND DIRECTORS . 11, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE D ] Detete T Presiclendt P Ko [ Addition
NAME RUGGLES, THOMAS W NAVE rCoae, MTircntle.
STREET ADDRESS | 803 INDIAN ROCKS ROAD STREETADDRESS | &5 1f 7 l-é;va\ s buec % lﬂfﬁ-/ :
CIFY-SE-2IP BELLEAIR, FL 33756 CI7Y-ST- 2P Ml Hetioo o (f 3‘( 6
T O Detete Tme DOl change [ Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 29
e O e e O crange L] Agdition
NAME - . _ NAME . — . - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 21
TITLE 03 Detete Tine [ Change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-ZIP LTy -ST-21P
TITEE 3 pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2P . L N orv-sr-zp ..
HIILE R - O pelete - TTLE - T R [ Crange [ Addition
MME L. NAME .
STAEET ADDRESS |- -~ o .. ] STREET ADDRESS i
CiTY-S3-21P CITY-57-2IP = .

12. | hereby certify that the information supplied with this {ilin 3 does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparation of the recaiver of trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: -7 ladcd, & 1% Mecieffe. £ 1 Gee ifsToeus™ 247934 TY

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR Cate Davytene Phone #




