FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT h ¢ Ctat
DOCUMENT # P04000148681 €cretary o1 dtate
04-26-2005 90159 041 ***150.00

1. Entity Name

DENNIS CREEL ENTERPRISES, INC.

Principal Place of Business Mailing Address L ___ . .
2133 LONGVIEW DR P 0 BOX 180898
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318 AT NI
L ST SRR R A
_ 2133 lomovee.) DR
Suite, ApL. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: ‘ - - TADL’AMSSE", L Hi.2i5%54v2 Not Applicable
Zip Country ;;; 30 2 CouLn)tryﬂ 8. Certificate of Status Desired d gg‘gfq l.:tr{:;lional
&, ﬁame and Address of Curreni Reglstered Agent * 7. Namg and Address of New Registered Agent
o Name
CREEL, DENNIS -
2133 LONGVIEW DR . Street Address (P.D. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32303
) City F L Zip Code

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

bl -

SIGNATURE
Signature. yped or printed name of registered agent and tlle 1| applicable. (NCTE: Ragisiared AQent signaturs requised when rensialing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE p [ Delete me Vv O change  [PSdion
NAME CREEL, DENNIS NAME CREE L, NEN_D\[
STREET ADORESS | 2133 LONGVIEW DR STREETADDRESS | 5 133 Lo~ cNEEwd (273
CITY-ST-2F TALLAHASSEE, FL 32303 CITY-ST-2IP TALLAWASSEE B, 32303
e 03 Detete Tme ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-$T-2P )
TTLE £ Detete TmE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-51-2IP CITY-ST-2P
THLE [ pelste TILE O Change ] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CITY-ST-2IP
TELE 3 octete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
cITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§ does nol qualify for the exermnpiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that 1 am an officer or director
of tha corporation or tha receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: _a0) 0 Depnizs  Cocec ulzzlos  Rip - 562-3p04

SIGNATURE AND TYPED GRPHIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phong 4




