2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 28, 2005 08:00 AM

1. Entity Name

SV\?A‘I'\HP CREEK, INC.

Principal Place of Business . . I'v}lailing Address

1704 RIGGINS RD = * 1704 RIGGINS RD

TALLAHASSEE, FLL 32308 TALLAHASSEE, FL 32308
01482005 No Chg-P CR2E034 (10/03) .

Do NOT WRITE IN THIS SPACE 4. EEl Number o Applied Far
59-3164117 ] Not Applicable

5. Certificate of Status Deslred O gess'ggqlﬁff‘mal

6. Name and Address of Current Registered Agent

210 S MONROE ST DO NOT WRITE
TALLAHASSEE, FL 32301 | _ IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ :

SIGNATURE S— — — -

Signatura, typed of printed name of registered agent and (ks i applicakile. (NOTE: 7 Agéni sig required when rai ] DOATE - i
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, U Addedto Fees

16, QFFICERS AND DIRECTORS [ o -

TITLE D o ’ ' - - T

RAME HILL, LOUIS JR oy IOO0NPOIRS

STREET ADCRESS | 1704 RIGGINS RD HL/28/05-8AL0T-010 150, 00

Ly-§7-29 TALLAHASSEE, FL 32301

TITLE . T T e

MAME

STREEF ADORESS

CHTY-ST-2P

TITLE -

NAVE

g DO NOT WRITE

e ) o ~ INTHIS SPACE

STREET AQDRESS
CITY-ST-2F

TE

NAME

STREET ADDRESS
Cimy-s1-2IP

g

NAME

STREET ADDRESS
GIY-ST-2P

12. | hereby cemtfg_ that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07§3)ﬁ), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal gd is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corparation or the [eggiye
changed, or on an glisér

SIGNATUREA

< 0

powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 #
. with all other like empowered, . .

WA TYFED OFt PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Caytima Prono 4




