2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P94000056000 Secretary of State

. Entity Name 03-15-2004 90006 001 ***150.00

CREATIVE BUILDING SYSTEMS, INC.

Principat Place of Business Mailing Address

3404 APALACHEE PARKWAY P.0. BOX 15935

LQLLAHASSEE FL 32311 TALLAHASSEE FL 32317 5 4 018100
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

59-3258135 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

—— e gEe S - —_ = - - —-— - - U

yjbﬁ?ﬁ?ﬁ%ﬁ%@ EARKWAY Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32311

City FL Zip Code

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

.

SIGNATURE
Signature. typed or prrted name of registered agoent and iitla if apphcable. {NOTE: Registered Agen! signature regurrecl when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
L s

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TMILE DPS [ Detete TILE [ change [ Addition

RAME MILLER, RICHARD H NAME

STREET ADDRESS | 1929 CHARLAIS ST. STREET ADDRESS

CIY-ST-21P TALLAHASSEE FL CGiTY-31-ZIP

TILE e ) O oetete TE ) [ Change [} Addition

NAME ’ HAME ' ) B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE {1 Deiete TITLE [[] Change ] Addition
B e it el i i e e BEME e e e e - - - .

STREET ADDRESS . STREET ABDRESS

Cy-s1-7iP CITY-ST-2IP

e [ Defete TILE [ Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-7iP

e - [ Delete TITLE . [JChange [ Addition

MAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CiTY-ST-ZIP

TIE [T Delete TLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST-7 CITY-5T-2IP

12. | hereby certify his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion

indicated on this report or sy i true and accurate and that my signature shafl have the same legal effect as if.made under oath; that | am an officer or director
_ of the corparakien,or.thg.recglver.or trust powered to execule_this report as required by Chapter 807, Florida ;tal_gge_e;; d that my name appears in Block 10 or Block 11 if
changed, or on af atiac - Tess. With &l other ke empowerea: - = = = e s e
SIGNATURE: g 34 0 V ysv-8725 4S8 7Y
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / / Date Daylime Fhone #




