2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000016626 Apl‘ 27, 2005 08:00 AM
1. Entity Name Secretary of State
CREATIVE CLOSETS OF THE TREASURE COAST, INC.
Principal Place of Busine;s{,_ ) - Mailing Address
BTONE DIXIEHWY # 1 532 NW SUNSET DRIVE
JENSEN BEACH FL 34675 — STUART FL 34984
- h ISR
2. Principal Place of Business 3. Maiing Address
Suita, Apt. #, etc, .__ — — Suite, Apt #, etc. ] 1st MOORE CR2E034 (10/04)
City & State - T | Gty & State ' 4. FEI Number Applied For
e e . B 65'0569591 | Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired O ge%gf m‘;?ggw e
6. Naﬁung Address of Current_heglstered Agent 77 | 7. Name and Address of New Registerad Agent
hlame
(BSQITZ-HIE\”SS’L‘J(NAQ-E% %%TVE Strest Address (P.O. Box NUmE:;er is I\iot Acceptable)
STUART FL 34894 : -
City l F L Zip Code

8. The above namad enuﬁﬁrﬁ‘\ts ﬁ\is;ﬁ\ement for tua purpose of changing its registered office or registered agent, or both, m the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e — : o L
Sigralura, yped of printed nama of ragistarad agent and ttle  appleakle INOTE Ragu;te:ed Agent signature raquirad when femslating) B .. DATE
Aﬁeftfyﬂt?‘g)!{iis ]l:zsfﬁfgzgggo o 9. Election Campaign Financing  $5.00 May Be
; 50, Trust Fund Contribution.  [7] Added ta Fees
tiiake Check Payable Yo Florida Department of State
10. e G FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11
T D - ] pelete niLf {Jchange [ Addition
NANE GITHENS, DANIEL T HAE HI0n0033584.23
STREET ADDRESS | 692 NW SUNSET DRIVE STRELT ADDRESS (4.527 /058061 ET'J—BE 4 150,00
gry-st.ar [STUART FL 34994 o CHY-§1- 2w
TiiLE D T Delete nitt 1 Change [ Addition
NAME GITHENS, KATHLEEN F NAME
STRTTT ADORESS | 692 NW SUNSET DRIVE STkttt ADDRESS
oiy-s1-2¢ | STUART FL 34994 N CY-SI-ow
T ) Dalete TILE O change  [J Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CHY- Si-0F QY -S1- 7P
ikt [ Delete TILE [ change [ Addition
NEME NAME
STREET ADORESS STREEY SDDRESS
LY. §1-21P ) . CiY-Si- 7P
it O Derete itk O change T Additicn
HAME NAME
STREET ADURESS STREET AQDRESS
CHY- §T-2IF B L Y-St 2F
Wi ] Deigte Wit O Change T Additien
NAML NAMI
STREET ADDRESS SIREET ADDRESS
CiY-Si-2F LIy -51-7p

12. | heteby certify that the Information supplied with this (iling does nat qualify for the exemption stated in Section 118.07(3)(i), Flcrida Statuies. | further certfy 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 ¢orporalion of the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Staties; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: _£B2X sl e 25/ qjaz)s”  572- 674 7875
GNATURE AND TYPE| PRINTED NAME DF SIGNING OFFICER OR DIRECTUR Dal‘u yteme Phane &

H -




