FILED
2005 FOR PROFIT CORPORATION - Apr 23,2005 08:00 AM

DOCUMENT # P95000056068

1. Entity Name

CREATIVE FIELDS, INC.

ANNUAL REPORT — . Secretary of State

Principal Place of Business 7 Mailing Address

3200 HENDERSON BLVD. 3200 HENDERSON BEVD.
SUITE 100 SUITE 100
TAMPA, FL 33608 S TAMPA, FL 33608 US

(NAVAALAR AR

—

G0

T . e R 1242005 NoGhg-P GR2E034 (10/03)
Do NOT WRITE IN TH!S SPACE 4. FE| Number Aoplied For
58-3328804 ) Nol Applicable
5. Certificate of Staius Desired O gg-;esq Iﬁfedcilﬁmal

6. Nama and Address of Currant Registered Agent

A e > T - T ST M g ARt 3 WAt

:igzisg%E]ghE?gN AVENLUE : -' DONOT WRITE
BRANDON, FL 33511 | IN TH]S SPACE

8. The above named entity submits tris statement for the purpose of changing its registerad office or registered age
the obligations of ragistered agent.

i, or both, in the State of Florida. [ am familiar with, and accept

SIGNATURE — - — — — —— — ——
S gnalure, typad o1 printad name of regrtated agant and ttie i applicatile. (MOTE. Regstred Agant signatura required when remstaling) R DaTE
$. Election Campalgn Flrancing $5.00 May Be
Aﬂe: ;:;,Eyr?lo"zvégsﬁfilaif;:g -ggso_oo Trust Fund Contribution. | Added 0 Fees
10. OFFICERS AND DIRECTORS [ o T o
TME D
HAME HESSEMER, CHARLES . -

STREET ADDRESS | 3200 WEST FIELDER STREET .
CITY-ST-2P TAMPA, FL 33611 “ . "
UOnRoH=25958

- L A g T
TME D S CREEER T /
e P CSEMER GREGORY 34/ 23/05-80037-018 150.00
STREET ADDRESS | 3613 HORATIO STREET : -
Ly~ 5T-2P TAMPA, FL 33609

TE PSTD o ) ]
NAME HESSEMER, ERIC

GTON AVE.
msrar | AP, FL 3381 : DO NOT WRITE

ol | | ~IN THIS SPACE

TiME

NAME

STREET ADDRESS
CiTy-ST-2P

TIM.E

NAME

STREET ADDRESS
CITy-81-21P

12. | hereby certify that the information suppiied with this fli does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
incicated on this report or supplemen&a} report is true aftc?accurale and that my signature shall have the same legal effect as if made under cath; that T am an officer or director
of the corporation or the receiver or tidtes @ Bdi fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Black 11 if
changed, or on an attachment wgh_ ap addfess, | ther like empowered.

SIGNATURE: } . ;/A, 5" g3-gmecyS

Ll
D NAME OF SIGNING CFFICER OR DIRECTOR Data Caytime Phone ¢

r

SIGNATUAE AND TYPED OR P




