+20(5 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2005 8:00 am
Secretary of State

DOCUMENT # P04000013248

1. Entity Name

CREATIVE HARDWOOD SOLUTIONS, INC.

02-22-2005 90026 020 ***150.00

Principal Place of Business

15519 US 441, STE 204B
EUSTIS, FL 32726

Mailing Address

EUSTIS, FL 32726

15519 1S 441, STE 2048

50017481

A M

2. Principal Place of Business 3. Mailing Address
P O BOX 731
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02182005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
MT DORA PL 32756-0731 ]| 20-0659155 Not Applicable
z Counry 35156-0731] “TRKE 5. Ceriificate of Status Desired [} fg-;’fq Addtionsl
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
T - Name

SWANK, KENNETH
15518 US 441, STE 204B
EUSTIS, FL 32726

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

2-18-05

Signature, typed or printed nama of registered agent and bite if applicable.

(NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE ] Crange [ Addition
NAME SWANK, KENNETH NAME

STREET ADDAESS | 15519 US 441, STE 204B STREET ADDRESS

CITY-ST-2IP EUSTIS, FL 32726 CITY-S7-21P

TITLE 1 Delste " PRES JAMES CROUSE [ Change  [3¢ Acditicn
;‘::mmss :;:;mm 15519 US 441 STE 204B

e iy EUSTIS FL 32726

THE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS : - -

GITY-ST-2IF CTY-S7-2P

TLE 1 Delete TIME [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§1-2P

TIME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-S7-2ZP

TITLE T Delate TILE [OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CIfy-S1-2P

12. | hereby certily 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 the information
indicated on this report or j%ynemal reporl is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or directar

of the corporation or the receivel or irusFe mpoweared| 20
er like

changad, or on an attachrgen)yith an gidfess, with all

SIGNATURE: /

powered.

exacuteghis report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 ar Blogk 11 if

ENNETH SWANK

2-18-05 352-516-8446

INTED MAME OF SPINING OFFICER OR DNRECTOR

Date

Daytima Phona #




