FILED
A T ANNUAL REPORT 'O Apr 19, 2005 8:00 am

DOCUMENT # P04000099317 ecretary of State
1. Entity Name
CREATIVE DEVELOPMENT ICJ, INC. 04-19-2003 90398 038 ***138.75
Principal Place of Business Mailing Address
603 AMY ST 603 AMY ST
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 LS ) 500389 6 3
S o RO MR
Suite, Apt. #, elc. . Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
2o\ 313365 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired N ?eae‘gesmﬁﬁdm
6. Name and Address of Current Regqlsterad Agent 7. Name and Address of New Registerad Agent

- Name .

BEATY, MICHAEL R
603 AMY ST Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

City FL I 2ip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Signature, typed o printed name of registered agsni and titis 1t applicable. {NCTE: Registered Agent signatuie raquired when remetating) DATE
FILE NOWIl! FEE S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution, [0  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE O change [ Addition
NAME BEATY, MICHAEL R NAME
STREET ADDRESS | 603 AMY STREET STREET ADORESS
¢Iry-57-2P LYNN HAVEN, FL 32444 CITY-5T-2P
TLE T 3 Desetz e [Jchange [ Addition
MAME BEATY, MICHAEL R NAME
STHEET ADORESS | 603 AMY STREET STREET ADDRESS
CITY-S1-2P LYNN HAVEN, FLL 32444 GTY-ST. 2P
TIMLE S O Detate THLE [ Change {7 Addition
HAME BEATY, MICHAEL R MAME
STREET ADORESS | 603 AMY STREET R STREET ADORESS
arv-st-2p | LYNN HAVEN, FL 32444 ) CITY-§T-2P - - -
TITLE O petete TLE O change T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-2P CTY-ST-2P
THLE [ Delete TME [ ¢hnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 ¢Iry-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further gertify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered, .

sianature: /Wl AL . AR OW/\Q /oS

SIGNATURE AND TYPED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR ﬁll Daytime Phorve #




