2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2004 8:00 am

DOCUMENT # P96000054079 Secretary of State
1. Entity Name N
CREATIVE KIDS, INC. 03-04-2004 90015 017 ***150.00
Principal Place of Business Mailing Address
2211 53RD AVENUE WEST 2211 53RD AVENUE WEST - -
BRADENTON, FI. 34207 BRADENTON, FL 34207
ST AR A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292004. Chg-P CR2E034 {(10/03)
City & State City & State 4. FEl Number Applied For
65-0682877 , Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eae'zesq aﬂm'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAWKINS, JOHN D

1023 MANATEE AVENUE WEST ~ Stieet Address (P.0.'Box Number is Not Acceptabla) -

BRADENTON, FL 34205

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed of printed neme of regestered agent and title if applicable. {NOTE: Registered Apent signatute equired whon einetating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M PVST Roeiete e oY ST (change 1 Adeition
HAME MITCHELL, PEGGY NAME ?Cﬂﬂ Sammeans,
STREET ADDRESS | 6945 OTH AVENUE DR. N.W. STREET ADORESS Ly La +# fve DN W
am-szp | BRADENTON, FL 34208 eTv-s-2p AUa 3 enten £l 34209
TLE O Detete TLE O change [ Addition
HABE HAME
STREET ADORESS STREET ADDHESS
CITY-ST-AP cry-s1-aP
TLE 9 Delete me : [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS -
orestae | o ] o BIY-57-2P )
LE 3 Delete TILE {OcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADURESS
Y- ST-2P GaTy- 5T-21P
Lt (-J Delete TWLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P Cry-ST-3P
TILE 1 Delete TME : [ Change [ Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CHY-ST-2¢ CITY-ST-20P

12 | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this reporfor suppléMmeglal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatiph of the receiver or tfystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on\an attachrment with an pddress, with all other like empowered.

SIGNATURE: -z %ﬂmc@i\ e 994 aQy)-Nakt 1429

Daytime Phone #




