2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000011549

1. Entity Name

CREECH BUILDING CONSULTANTS, INCORPORATED

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90049 049 ***150.00

Principal Place of Business

35005 ROTH LN
DADE CITY FL 33525

Mailing Address

35005 ROTH LN
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

MOORE CR2E034 (11/03
City & State City & Stale 4. FEI Number Applied For
59-3292661 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREECH, NANCY S
35005 ROTH LANE
DADE CITY FL 33525

- .- j—— o — -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the otligations of registered agent.

SIGNATURE

Signatuie, typed of printed name of regisiared agent and nils ¥ applicable.

(NOTE: Registered Agent signature raguired when reinstaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mEe O belele TITLE P BRchange [ Addition
NAME NAME TOorMR Y TeE CREEC W

STREET ADDRESS STHEFADDRESS | 2 S€0S  ROTh LAnE

CITY-ST-21P CITY-ST-2IP BABE Ccurry, Fe 335285

TinE O Delete TLE o R B Cange [ Addition
NAME NAME AN &, RS B C

STREET ADDRESS SHETADDRESS | B S00 S RoTH LANE

CITY-ST-7IP CITY-ST-21P B ADE Ty, L B3 SaS

TLE 3 deiete TILE CJCmange  [J Addition
- NAME [ S ——— — [ER R, - - HAME o — - e - - J —
STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-51-21P

TLE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TiTLE 7 Delete T [J Change  [] Addition
NAME NAME

STREET AOGRESS STREET ADORESS

CITY-ST-2P CITY-ST-Z1P

TILE 3 Detete TILE D change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-57-71P

12. 1 hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 unger oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowared.

SIGNATURE: Yarce, A

NaMcy S, CREEC H

FER, 10, woo % 353-Sa3-1547

SIGNATURE AND@PED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #




