FILED
2005 PO NNUAL REPORT - T'ON Apr 18, 2005 8:00 am

DOCUMENT # P04000112341 ecretary of State

1. Ertity Name 04-18-2005 90330 041 ***150.00
SARA E. WALPOLE, P.A.

Principal Place of Business Mailing Addrass

2710 ROBINST 2710 ROBIN ST : 20037910
FT PIERCE, FL 34382 FT PIERCE, FL 34982

Suite, Apt. ¥, sic. Suite. Apl. #, eic. 04142005 Chg-P CR2E034 (10/03)
City & Stite City & Slate 4, FEI Number _ Applied For
20~ / ‘fl ‘/(7 4-5 S/ Not Applicable
Zip Country Zip County 8. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - == Name - . - - -
CORPORATE CREATIONS NETWORK INC. : : :
11380 PROSPERITY EARMS RD #221E Street Addrass (P.O. Box Number is Not Accentabls)

PALM BEACH GARDENS, FL 33410

City FL | Zip Cocle

8. The above named antity submits this stalernent for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. -

SIGNATURE
Sigealure. e o e nane of regastered agent and Lle il applicatie. {HOTE: Registared Agart Signatuc ragured whan 1sismins DATE
FILE NOW!! FEE IS $150.00 9, Eiec.tl-on Can?palgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
HI b} 3 Delsie TILE Clcnange [ Additicn
NAME WALPOLE, SARAE NANE
STREEY ADDKESS | % 27 10 ROBIN ST STREET ABURESS
ciy-Sv-2p FT PIERCE, FL 34982 CIY-§T 2P
ILE ! pelate TILE CJchange ] Aduition
NAME HAME
STHEET ADDRESS. STREET ADORESS
CIY- 51z CIYY-§7. 2P
g 1 ete TITLE O.crenge. [ Acuitica
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F oITY ST
THLE 1 peiate e O ctange I Addition
BANE, HAME
STREET ADDRESS SIREZT ADDRESS
CIY-8T-24IF TY-83- 2P
fTLE O detete inLe i [Jchange [ Addition
RENE HAKE
SIREET AODRESS | STREET ADDHESS ’
CITY-S1-20F CRY-ST. 2P
T ) [ Detete 1ILE - T N O cange [ Addfition
RAME HarE .
SIREET ADEIRESS STREE) ADDHESS o
(%18 ER1 R CHY-S:.2P

12. | hereby aertify that the information supplied with this filing does not qualify far tha exemption stated in Section 119.07(3))), Florida Stalules. | further certity that the information
indicated cn this repor o supplermnental repoit is true and accural and that my signature shall have the same legal etlect as if made under cath: that | am an officer or director
ol tha carporation or the receivar or trustee empawered o exacuid this repent as requirad by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addiess, wi /(;A
H/EOT  772-979-51L2

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR  © Date

Davtats yveswe d



