.

2005 FOR PROFIT'@OR?OMTION
ANNUAL REPORT

-

FILED

DOCUMENT # P04000050669

1. Entity Name -
INTEGRATIVE CREATIONS CONSULTING, INC,

OSHAR 4 PH 312

Principal Place of Business

P.0. BOX 788
TALLAHASSEE, FL 32302

Mailing Address

P.0. BOX 788
TALLAHASSEE, FL 32302

SECRL :ARY Gr Sinic
TALLAHASSEE. FLORIDA

2, Principal Place of Business

3. Mailing Address

A O O

Suile, Apt. #, etc,

Suite, Apt. #, etc,

03142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Apptted For
Not Applicable
- " - —
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

ALLEN, SANDRA R
116 SANDY SPRINGS LANE
TALLAHASSEE, FL 32312

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of prinied name of registered agent and

litler f applicable

(NOTE: Registerad Agent signature required when reinstating)

0aTE

9. Election Campaign Financing

FILE NOWI!I! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

Trust Fund Contribution,

35.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE CEO 7 Detete TILE O Change [ Addition
NAME ALLEN, SANDRA R NAME

STREET ADDRESS | 116 SANDY SPRINGS LANE STREET ADDRESS

CiTY-S1-2IP TALLAHASSEE, FL 32312 CITY-51-209

TITLE P 7 oelete TILE _ o [ Chan [ Addition
NAE ALLEN, SANDRA R e =1L T e 18 I lmr__“_.'_?gi o

sTheer anoress | 116 SANDY SPRINGS LANE SFACET ADDRESS O3/24/05-—01005--01 3 #%711.25
CITY-§T-7P TALLAHASSEE, FL 32312 CITY-ST-21P

TTLE O pelete THLE [ Change [ Addition
HAME HAME

STREET ADDRESS ) STREET ADDRESS

CIFY-ST-1P CITY-S1- 2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] Delese TITLE [Ichange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE [J pelete TITLE [ Change  [7] Addition
HAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST. 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3-14-05 (850)WlB-4H

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

SIGNATURE:

E OF SIGNING OFFICER ORf IRECTOR

Date




