FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000009407 04-04-2005 90072 002 ***150.00

1. Entity Name

CREEK SHORE REALTY AND DEVELOPMENT INC.

Principal Place of Businass : Mailing Address
509 CANAL STREET 2770 LETHA ROAD
SUITE B NEW SMYRNA BEACH, FL 32168

NEW SMYRNA BEACH, FL 32168

- e WG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number ' Applied For
200460 7 b ‘/'g Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desiret [ ‘gg-gfqt‘;ﬂ“"”a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
Name
JOHNSON, JUDITH E
2770 LETHA ROAD ) Street Address (PO, Box Number ig Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office os registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered aggni. '

jent and tide il applicable. . (NOTE: Regisierad Agenl signature required when reinstating) DATE

FILE NOW1II FEE IS $150.00 9. Efection Campaign F}nancing ss.oo May Be

After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmeE P O pelete TITLE O thange [ Addition
NAME JOHNSON, JUDITH E NAME
STREET ADDRESS | 2770 LETHA RD. STREET ADDRESS
CIvY-ST-IF NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TVILE 1 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TINLE 3 Delete TITLE . [ Change [ Adaition
"NAME =~ NAME - — P
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-71P
e O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Daiete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ’ T O oekee ME ) Clchange [ Addition
NAME NAME
STREET ADDRESS ; - - . STREET ADDRESS ) . T
CITY-ST-2IP Y- ST-2IP

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. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exgcute thjs report as required by Chapter 607, Florida $talutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen! with an 3 dresg.. with ait other like eggbawered.

SIGNATURE: oy 3-3/-05 354-478~/FLY

prts

o —
OF SIGNING OFFRCER OR GIRECTOR . Date Daytime Prooe »




