. FILED
. 2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000029310 ecretary of State
1. Entiy Name 04-25-2005 90232 016 ***150.00
CREATIVE RESIDENTIAL DESIGN, INC.
Principal Place of Business Mailing Address
2074 RAYMOND DIEHL RD 2074 RAYMOND DIEHL RD
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32308  US 20043735
| |

2. Frincipal Place of Business 3. Malling Address o ”Ilu h

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3314428 Not Applicable
Zip Couniry Zip Country 5. Cedificate of Status Desired [ ?g'ﬁrg :":"r:;m"a'
6. Name and Address of Current Registared Agent 7. Nama and Addreas of New Registared Agent
- - _— - - Name
| HAHN, PHILIP M —
2074 RAYMOND DIEHL RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

H-2/~05"

fad narne of registered agert and tile f applicable. {NOTE: Registérad Agent signature requerad whan renstaing}
9. Election Campaign Fnancing $5.00 Be
Am: h'f,%'gﬁ'fnﬁeg' 2-.250.00 Trust Fund Contribution. 00 Added 10?9&
10, OFFICERS AND DIRECTORS 1, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P £ petete nne ¥ JKotaoge [ Aadiion
NAVE HAHN, PHILIP WAME SANTHENAR, ANDRES C.,
STREET ADORESS | 5269 QUAIL VALLEY RD smETanReSs | /&7 O ALS A‘If&’ Lourer NORTH
oY-S-3F | TALLAHASSEE, FL 32309 av-s-zp | FALLAYASSEE, FL 32317
e S O vekete LE Y [crange [ Addiion
NAVE HAHN, PHIL HAnE HAHN , ?HH-I—P
STREET ANDRESS | 5269 QUAIL VALLEY RD SRETAIDAESS | D26 QPuAIL VALLE y RohAD
ony-st-2p | TALLAHASSEE, FL 32309 ev-stz | I LA HASSEE, Fr 32209
e 1 oetete e 3 i Jchanpe DL adition
NAME we - | HANK S, SARAH
STREET ADDRESS | _ ) S ) N smemones | |82 LitAC LANVE
CTY-5T.2P - TR T TRULAHASSEE, FU B33 — -
Tme O getere e ;— Clcharge  SelAgiion
RAME NAE LLER, CARRIE
STREET ADORESS srETaoRess | &7 | 8 LEAH LouRT
onY-g1-2p £rTY-5T-2P TAALAHASSEE, FL 32363
THLE [ oetete Tme Cdctarge [ Addiion
HAME . NAME
STREET ADORESS STREET ADDRESS
£ny-s7-ap : CIryY-S7-ap
TE . O Detete TINE Clcrange [ Aodtion
RAME NAME
STREEY ADDRESS s STREET ADDAESS
CAY-S1-2P° . - . . Ciy-sr-a°

12. Lhereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3)(!}. Florida Statutes. 1 further certify that the information
indicated on this reptrt 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 of the recgiver ofZystee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachaien) wi dricess, with all other like empowered.
SIGNATURE: ’7‘— 2/vS ﬁS? - '7/7/?"75_26
APRINTED NAME OF $X3NIM0 OFFICER OR DIRECTOR Date Deyure Phone #




