2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000103689

1. Entity Name
CREATIVE OUTLETS OF PUTNAM COUNTY INC.

05-02-2005 90970 016 ***150.00

Principal Place of Business

110 SILVER LAKE RD
PALATKA, FL 32177

Mailing Address

110 SILVER LAKE RD
PALATKA, FL 32177

2. Principal Place of Business 3. Mailing Address

IR A A

Suite, Apt. #, etc. Suite, Apt. #, elc,

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S58- fo, SN S0 | Not Applicable
Zip Country LN Country 5. Centificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTHRON, ANTHONY R
110 SILVER LAKE RD Street Address (P.O. Box Number is Not Accepiable)
PALATKA, FL 32177
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared egant and 1tk i applicabls.

(NQTE: Registered Agent signature requirad whan reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Addad 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE [ Change [ Additien
NAME COTHRON, ANTHONY R NAME

STREET ADDRESS | 110 SILVER LAKE RD STREET ADDRESS

CITY-ST-ZP PALATKA, FL 32177 CITY-§T-2IP

TITLE v 1 pelete TITLE [ Change [ Addition
NAME COLLIER, KIRK NAME

STREET ADDRESS | 948 S MOODY RD STREET ADDAESS

CY-ST-2P PALATKA, FL 32177 CITY-S31-7IP

TITLE 3 beite THLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- S7-2P

TIMLE [3 Delete TILE [Jchange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-21P CITY-ST-7IP

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P CIY-ST-2P

TITLE O Delete TILE [OJcChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP yd CITY-ST-0P

12. | hereby certify that the information sugglied with this filing
indicated on this report or supplemepgal r i
of the corporation or the receiver us
changed, or on an attachment withan resgf with a

SIGNATURE:

as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
ccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ther like empowered.

Date Daytime Phone &




