2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGLIMENT # P96000051482

1. Entity Name

CREATNE COMMUNICATION SOLUTIONS, INC.

Se

Principal Place of Business

1270 N WICKHAM ROAD
STE 16 # 126
MELBOURNE, FL 32935 1S

Railing Acdress

1270 N WICKHAM ROAD
SIE 16 # 126
MELBOURNE, FL 32935 US

DO NOT WRITE IN THIS SPACE

|

THIRMERT

FILED

Apr 29, 2004 08:00 AM

cretary of State

BREA A

04242004 No Ghg-P CH2E034 (10703}
4. FEl Number Appliea For
54-1807997 Mot Applicable
i ; $8.75 additicnal
5. Certificate of Status Desired [} Fes Recured

6. Name and Address of Curvent Aegistered Agent

BARR, DEE ANN
3850 NW 94TH AVENUE
HOLLYWOOD, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity subimats this staternent for the purpose of charging its registered office of regisiered agert, o both, in the Stale of Florida. | am familiar with. and accept

the abhgatons of regustered agent,

SIGNATURE

Signature typed of printed name of regisiered pgent and Hide ¥ appicabie {NOTE Peg)

Ageat 57

fequiod when ek L~

DATE

9. Elechion Campagn Fmancing

After May 1, 2004 Fee will be $530.00

$5.00 may Be
Added to Fess

10 OFFICERS AND DIRECTORS 1

TILE P

NAME BARR, SHAVVWN M

STREET ADDRESS | 1270 N WICKHAM ROAD STE 16 # 126
CiTY-ST-2P MELBOURNE, FL 32935

TiTcE

NAME

SIREET ADIRESS
omy-871-2P

HiLE

NAME

SEREET ADIMIESS
oy -si-7ip

TIne

NAME

STREET ADDRESS
LIy -ST-2IP

TIILE

NAME

STREET ADDRESS
CiTy-51-2P

THLE
RAME

STREET ADDRFSS
Gy -S7-21P

2615

Uﬂnfuzj‘ 0
4/ 3R A~ ANS0-008 150. 08

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the miormation supplied with this filing does rot qualify Tor the exemption stated n Section 119 073X}, Floride Statutes 1 lurther cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under pathy; that | am an officer or director
ered to execute this report as required by Chapter 607. Flarida Siatutes: and that my name appears in Block 10 of Block 11 if

of the corporation or the receiver or trusiee empow

changed, of on an atmdme& with ati othier like empowered.
SIGNATURE: & K M

i3Ann

PREsO3T

BIGHATLIRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

L"/Z),cq
Date

Daytime Phone #




