2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000065348 - - . . Feb 12,2005 08:00 AM
1. Entity Name - - - S
ecretary of State

CREATIVE REAL ESTATE, INC. ry
Principal Place of Business ‘,7 . Mailingi&ddress B
1675 W. CAPPS 1675 W. CAPPS
MONTICELLO FL 32344 MONTICELLO FL 32344
uUs - us

Suite, Apt. #, efc, j_ T Suite, At #, elc. ] — ] 1st MOORE CR2E034 (10’04)

City & State ' T City &Sl - 4. FE! Number Applied For

_ e 59-3392314 Not Applicable
Zip Country Zo Country i $8.75 addiional
B 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
 Reg ge g

Name

I{g:%ﬁv?f E%E,I}-L\ISL Streat Address {P.0. Box Number is Not Acceptable}

MONTICELLO FL 32344

City FL ! Zip Code

8, The above named ?!ﬂv submits this statement for th Lrpose of changing itsrr;gistered office or registered agen, or both, In the State of Florlda. | am familiar with, and accept

the obligations of registéred agent.

b L et oA/ 1105~

SIGNATURE

Signature, typad o printed name ol legnételsd agant andjlcﬁf’upnlwébl@ {NOTE Regislarad Aganl signature taqured whan ranstatag)
Wl FE] , e
l:ll\l.iy’flo:lDéE geEf\f:l?fl‘gg&eu . 9. Election Campaign Financing ~ $5.00 May Be
Afte ’ e Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Depar ee
8 5 T R i A Y P =

0. ~ CFRCERS AND DIRECTORS | JEER ADDITIONS/CHANGES 1O OFFICERS AMD DIRECTORS IN 11
L D CJ Detete [ HiLE i Change [ Addition
KA LIFORD, ROBIN NAME O UODINDReRE 1R
STREET ADORESS | 1675 W. CAPPS STREFT ADORESS A 2 -B0023-011 150,00
Cliy-s7- 2 MONTICELLQ FL 32344 CHiY S1. ¢
INLE U] Detete it [ Change  [Z] Addition
NAME NAME
STAEET ADGRISS SIREET ADDRESS
CITY- 51- 2P o fouvstze
TmLe O pelete TILE [T] Change [T Acdition
NAME MAME
STREET ADDAESS ) STREET ADDRESS
CTY-S1-.2IF Cify.-ST-Zp
TnE O Detete ung CJchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDAESS
CTY ST-2P cry sI-zZp
TLE [ Detete L [0 change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Iy -§T- 2P . CHY - ST-2F
e [ Delete TTE (] Ghange [ Addition
NAME HAME
STREET ADDRESS STRIET ADDAESS
QUrY-ST-2P oIty -ST- 21

12. | hereby certimithat the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)([0), Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the cerporation or the receivey’oy trustee emp ed to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oy Block 11 if
changed, or on an attachment Witi] an address all oth: @ ampowerad.

A

SIGNATURE: Hrrw AN -
SIGNATURE AND TYPED OR PHINTEL NAME s:ﬁnm OFFICER DR DIRECTOR

2lfos” (5o AsT-3357

Date Davtme Phona ¢




