FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000079289 04-26-20035 90149 013 ***150.00

1. Entity Narne

CREATIVE PLANNING INCORPORATED

Principal Piace of Business Mailing Address
7700 CONGRESS AVENUE 7700 CONGRESS AVENUE
3203 3203
BOCA RATON, FL 33487 U BOCA RATON, FL 33487 LS
ATy A O
o Forest il Bd. (3o awfhnélu&
%d‘é: e Sute. ’:’;E}“ o 04222006  Chg-P CR2E034 (10/03)

WS B E(-mm Bd~ R [ s Foprecfer

le 5[\L 0(0 ijn"y 55 LL 0 Lp Country 5. Certificate of Stalus Desired O ?g;gq mm"““'

6. Name and Address of Current Registered Agent . .. - - - — 7._Name and Address of New Registerad Agent _

Name

BUTWIN, FRANCINE B
7700 CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptable}
3203

BOCA RATON, FL 33487 Iro21 Mof_\l—mej (hieGle
* Bocs Laton FL | 25544 (

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

SIGNATURE
e, typed or prnted narme of agent and ttle i . {NOTE: Regsterad AQant EQNAN T e raquirad whien renstanng) DATE
FILE HOW'! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Func Contribution. 0  AddedtoFees
10. OFFICEAS AND DIAECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 7 Delete TIILE [XCaage [ Adeition
NAME BUTWIN, FRANCINE B NAME
STREST ADDRESS | 7700 CONGRESS AVENUE, #3203 smeeraoonsss | JITO@] UM_\H\ Lizeie
c1y-57-22 | BOCA RATON, FL 33487 CITe-sT-2p '_:BO(_H 354’0 v
TITLE ST 1 pelete TITLE [T Change [ Addition
NAME DENTRY, DEBORAH A NAME
STREET ADDRESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS
CifY-S1-21P WEST PALM BEACH, FL 33406 CiTy-S1-21P
TILE 1 Delete TILE [} crange [ Adeition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TInLE 7 Dalers TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY.ST-ZIP
TITLE {1 Delete TTLE [Clchange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or or&u‘angt with an address, with all other like empowered.
SIGNATURE: - Sl /Y3307 0

SIGNATURE AND TYPED OR PRINTED NAME OF Oeytrne Phone #




