FILED

Apr 28, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

04-28-2005 90157 035 ***150.00
DOCUMENT # P04000137701
1. Entity Nama
CREATIVE EDGE INVESTORS, INC.
Principat Place of Business Mailing Address
3595 GARDENIA PLACE 3595 GARDENIA PLACE 1 4 0 0 2 91 6
#4 #4
LARGO, FL 3377 LARGO, FL 337N
T s BRSO R O
/) 251, 3665 £ BAY LK. B 25/, 3645 E, BAY LK.
Su.|l29,-Ap0LZ/ tc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State FL City & State L 4. FEI Number Applied For
- Not Applicable
ﬁa r:_o\} 2 Country Lﬁ@; = Countr,l/4 s—gcicmiij;i:iq 0 $8.75 Adznionall
33 7 7/ U .S /4 33 .ZL 5/ § ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLAVIK, JOHN M
3595 GARDENIA PLACE Street Address (P.O. Box Number is Not Accepiable)

#4
LARGO, FL 33771

City FL I Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept

tha cbligations of registered agant.
Tobtt M Slavit /ﬂ/‘C.S)‘G/&/rf" 6//2.3/05

natur®, lyped or printed name of registered agent and titks 1f applicable, {NOTE: Ragisterird Agen| signaturs raquired when reinstating) DATE

-
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TMLE D.P [ peleta TITLE O Change ] Addition
NAME SLAVIK, JOHN M NAME
STHEET ADORESS | 3595 GARDENIA PLACE #4 STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 cIlY-81-zP .
TRLE VP O eleta TILE s/7T , [ Change [ Addition
NAME SLAVIK, ANNETTE 8 NAME siavik, Amettc B,
STREET ADORESS | 3595 GARDENIA PLACE #4 sweet sovvess | BE9S Gardensa Pl Y
onv-s7¢ | LARGO, FL 33771 ‘_ oS \barqe, A/ 3377/
TITLE ST B’Dew:a TITLE [ Changa [ Additica
NAME SLAVIK, JOHN M NAME
STREETADDRESS | 3595 GARDENIA PLACE #4 STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 CITY-$T- 2P
me O elete e /P O change 2 Addiion
NAME NAME Tohn w. SIQVIX, 3R,
STREET ADDRESS SIREET ADDRESS | Sl Mot 7774 77
GiTY-S1-2P oiv-s1-1P  Pompa no B, FI 330 73
T I Delete TiLE ’ 4 O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does net quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report er supplemental report is trus and accurate and that my signatura shall have the same legal effact as if made under oath; that # am an officer or director
of tha corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone &




