2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2005 8:00 am

DOCUMENT # P04000100537 Secretary of State
1. Entity N
OLD CASTLE CREATIONS, INC. 01-31-2005 90062 027 ***150.00
Principal Place of Business Mailing Address
2873 OLD CASTLE DRVE 2873 OLD CASTLE DRVE
WINTER PARK, FL 32792 LS WINTER PARK, FL 32792 S
T AT IR N EN R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE| Number Applied For
20—~ 132617% Not Applicable
ap Country “p Country 5. Cerificale of Staws Desiied [ fz-:fq Addtionai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regiatered Agant
Name
-RUAREK, SANDRA E
2873 OLD CASTLE DRIVE Street Address {P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL | Zip Code

8. The above named entity submils this staterent for the purpese of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
urg, typed o prnted name of registered agent and title it appliceble. {NOTE: Reqrgierad Agent signatra required when reinstaling} DATE
" PILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.D 01 Delete me o] Bhange ] Acdiion
NAME RUARK, SANDRA E NAME Ruark, AdamdJ.
STREET ADORESS | 2873 OLD CASTLE DRIVE seTaoress | 2873 Old Castle B
CTY-ST-ZF | WINTER PARK, FL 32792 ChY-S1-2P windkerc Pack, FL 32762
WILE T.D O cetete TmE Ogrange [ Addition
NAME RUARK, ADAM J RAME
STREET ADDAESS | 2873 OLD CASTLE DRIVE STREET ADDAESS
CITY-S57-2P WINTER PARK, FL 32792 CIY-S1-2P
TLE D 1 Detete TILE [JChange ] Addition
RAME RUARK, ROGER E NAME
STREET ADDRESS | 2873 OLD CASTLE DRWE STREET ADORESS
omy-S1-2P | WINTER PARK, FL 32792 - Cry-si- 28 - - . —_——— -
TITLE ] pelete TITLE [cnange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CTY-5T-27
TLE 7 pelete e O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2° . oTY-ST- 2
THLE Y L L Detete TMLE O charge [ Addition
NAME VU PRe L HAME
STREET ADORESS |, 1) STREEY ATDRESS
Cy-S1-ap ) T Cmy-ST-2P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
windicated on this Teport 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 of rustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered, '

SIGNATURE: XLl ' Ruark \ /5 6 -

SIGNATURE AND OR PRINTED NAME OF T3GNING OFFCER OA DIRECTOR Date Daytirna Phene #




