: FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000095402 ecretary of State
1. Entity Name 04-29-2004 90261 028 ***150.00
BORDERLINE CREATIONS, INC.
Principal Piace of Business. Mailing Address
2113 FOWLER STREET 2113 FOWLER STREET Jguvivizs
FORT MYERS, FL 33901 FORT MYERS, FL 33901
T S A0 O
lSuita, Apt. #, atc. Suite, Apt. #, elc. 04262004 Chg-P GRZE034 (10/03)
City & State City & State 4. FE! Number Appliad For
65-0633040 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desied [ g;’gxﬂm'
6. Name and Address of Current Regiatared Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, RICHARD G IH..- W RN L
14180 RIVER ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33905
City FL I Zip Code

8. The above named entity sibmits this statemant for the purposae of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-4.);

SIGNATURE
. sigmum.upaaupri;mumqumauapamammwwm, (NOTE: Hagistared Agent signature required when reinstating) DATE
7 PiLE NOWI FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may By
I -After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

0., - e QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFCERS AND-DIRWDHS IN 11

" TmE | D : O oelete e A Ie / _ﬁ ﬁm& [ Additon
NAE SIMPSON, RICHARD G Il NAME J’g:/b( S a) g Nieh A 6‘,

{STREET ADORESS | 1234 COCONUT DRIVE smer v | 1)) 603 e 2L :
crv-sr-2P | FORT MYERS, FL 33901 cITY-$T-2P ;Qp,,,,, CLS /~  33GA05

e 73 Delete TMLE e [ Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S31-0P ) CiTY-ST-2P

TmE [ Delete TINE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Ciry-57-0F o R L N
e T 1 Desete me Ol Crame [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-5T-2P
TME [ Detets s [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciav-5T-2°P CITY-§7-2P

TmE £ Detete TE [JChange £ Addition
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CITy-S1-2P Ciry-S1-2P
12 | hereby certify that the injd ith this Iilirg does not qualify for the exemption stated in Section 119.07(3)i), Porida Stahutes. | further certify that the information

g}c{rn:;azed on t b:g report, is trus and accurate and that my signature shall have the same legal effect as if made under cath; officer or director
corporation or t

prnpowered 1o exacuta this report B8 reguired by Chapter 807, Flonida Statutes; and that my name appéars in 10 or Biock 111
fess, with all other like empogydbred.




