2004 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # P95000008751 Secretary of State
1. Entity Name 03-08-2004 90022 038 ***150.00
CREIGHTON ENTERPRISES, INC.
Principal Place of Business Mailing Address
1177 PARK AVENUE o 1177 PARK AVENUE J3y49000
SUITE 5 SUITE 5
QORANGE PARK FL 32073 ORANGE PARK FL. 32073
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)}
City & State City & State 4. FE! Number Applied For
59-3296098 Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired O ?i‘;’;ﬂf:;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [, . L - =] Name L _ .
| o wlei il g s e s - o
X%LéTgll_Jg FV‘?QﬁESRSS -)f [ofs} 28 "? Street Address (P.O. Box Number is Not Acceptabie)
GREEN COVE SPRINGS FL 32673~ 32043
City FL Zig Code

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

SIGNATURE
Signature. yped or printed name of registered agent and Ltis if apphcable. (NOTE: Ragislered Agenl signaturg requir el when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND OIRECTORS . ADDITIONS/ CHANGES 10 OFFICEAS AND DIRECTORS IN 11
TIME PO Crentete TILE Vﬂ“ﬂ ' Eﬁ’Change 3 Addition
NAME VOUTOUR, VANESSA NAME an 590 V‘K‘*‘OLL «
STREET ADDRESS | 2305 OLD@ g\tla"r ptfr .l"’“ niv? 4, smeeTanoRess | 305 pLD Ferr 4 Rd
5. . (- e 4 5T
orv-sT-2p {GREEN COVE SPRINGS FE-32043 K 1 RS G reen NL 5P ,\V_] F 32043
TITLE [ pelete TITLE : [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Detete TITLE O Change [ Addition
THAMET T T e e o - Bl Tt D - 1T - .o O T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-51-2P
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET AGDRESS
CITY-S7-2IP ' CITY-§7-2iP
TiTE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE [ pelete MLE [ change [ Addition
NAME NAME
STREET ABDRESS ] STREET ADDRESS
CITY-§7-219 CITY-5T-21P

12. | hereby certify that the irformation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r frustee empowered 1o exgtute ti#is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaggchmet with an address, with gl oth
Zé - u,“bur ﬁm an‘{' |“2Lb"( Q4471877180

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIC) Daytime Phone #

OR DIRECTOR




