2005 FOi! PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P04000017767

1. Entity Name
CREATIVE SCREENS OF FLORIDA, INC.
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o5 SEP 16 PH 318

Principal Place of Business

802 OLD NOVAX ROAD
CANTONMENT, FLORIDA 32533, FL 32533

Mailing A

ddress

802 OLD NOVAK ROAD
US  CANTONMENT, FLORIDA 32533, FL 32533

SECRETARY OF STATE

T
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2. Principal Place of Business

3. Mailing Address

SHMWMWWWWWWWWWWWW

Suite, Apl #, etc.

Suite, Apt #, etc.

Chg-P

09112005 CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zi 1 Count iti
s Countsy ap niry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

JOHN PHARR, CPA, LLC
1306 E CERVANTES STREET
SUITEF .o .
PENSACOLA, Fl- 32501

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment 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.

IR

- SIGNATURE

3

Signatwe, typed or prntac nama of rogreterec anen and Lie if acolicable,

<~ FILE NOWIT FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing

Trust Fund Contribution.

{NOTE: Asgixiored AQent Signature recrered when (@inslating) DATE
$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. "~ *  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P l;.‘-"',&ﬂ, O Delete TIME [Jchange  [J Adsition
NAME WARD, ANTHONY E NAME SIS S T S RS

STREETADDRESS | 802 OLD NOVAK ROAD STREET ADDRESS TG A T e - ;#'frﬂ mn
orv-s2p | CANTONMENT, FL 32533 CTY-57-26 U3 13405--010E 010 #1530, 1

TITLE S [ Delete TITLE [ Change ] Addition
NAME WARD, LISA A RAME

STREET ADDRESS | 802 OLD NOVAK ROAD STREET ADCRESS -— =
CivY-ST-2IP CANTONMENT, FL 32533 CITY-ST-7I9

nne [ Gelete TITLE — e - [J Chenge (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7F

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§T-2P CITY-§1-2IP

e 1 Delere TNE O Change [ Addition
MAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-79 CITY-ST-21P

TITLE 3 Delere THLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-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. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o: the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURENGaflcers & Dltuns
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v 92~
o Dayema Prono ¥

o




