2005 FOR PROFIT CORPORATION _
ANNUAL REPORT -

FILED
Apr 25,2005 08:00 A

DOCUMENT # P97000039798

1. Entity Name
CREATIVE TOPPERS INC.

Secretary of State

Mailing Addrass

18544 US 19N
CLEARWATER, FL 33764

Principal Place of Business

18544 US 19N
CLEARWATER, Fl. 33764

DO NOT WRITE IN THIS SPACE

DA

03212005  No Chg-P CR2ZE034 (10/03)
4, FEI Number Applied For
59-3444487 Nol Apglicable

0O $8.75 Additional

5. if i
Certificate of Status Desirad Fee Required

6. Name and Address of Current Registersd Agent

BLAIS, BETTY
601 N HERCULES AVE APT #6505
CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

the obligations of regislefed agent.

8. The above named entitygubmits this statemant for theApurpose of changing its registerad office or registered agent, or both, in the Stale of Flerida. Jam 7iliar with, and accept
<

SIGNATURE

Y2i/ps

[NQTE Regsiered Agent signalure required when reinstaling) DATE

Sigratund, yoed o prrled nama ﬂ*ﬁftemd agdht and Inle 1t appicabls
1

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 way e

HONNNGE206 1
Added to Fees 04/ b

100330512 :
“5".??:1%“-%4‘ 1‘5}54315 150,00

10. QFFICERS AND DIRECTORS

[

TTE D

NAME BLAIS, BETTY

STREETADDRESS | 601 N HERCULES AVE APT #6805
CITY-S1-2IP CLEARWATER, FL 33765

TITLE

NAME

STREET ADDRESS
CiTY-5T7-2IP

TTE

NAME

STREET ADORESS
Qire-87-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TRLE

NAME

STREET ADDRESS
CiTY-51-21°

DO NOT WRITE
IN THIS SPACE

12. | haraby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07f3](i). Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & r
of the corporation or tha receiyer or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ar Blogk 11 if

changed, or on an attachmepiywith an address, with all ggher like empowsered.

SIGNATURE: et

fact as if made under oath; that | am an officer aor director

é{?, /0.; JR7-5 250769

/ MGNATURE M}T(TD OR PAATED NAME OF 5/GNNG OFFICER OR DIRECTOR

Daln Daylhme Phone &

‘E{eﬁy [SLATS




