2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P87000053395 . Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Name:
CRACKER CREEK DESIGNS, INC,

Principal Place of Business Mailing Address
13130 WILD ACRES ROAD 13130 WILD ACRES ROAD
LARGO, FL. 33773-1531 LARGQ, FL 33773-1531

W AR VA TSOTEO

01192005 No Chy-P CR2ZE034 {10/03)

4. FE| Number Applied For

58-34743756 Not Applicable
., 5. Certificats of Status Desired (] $3.75 Additional

Fee Requirad

"

IN THIS SPACE

6. Namo and Addrass of Cutrent Raglsterad Agent ) : A AR £ CEEEE A R A A T

BEISTLE, LELAND e
13130WILDACRESBR0AD DONOT
LARGO, FL 387731531 e

8. The zbuve naméd enlity 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
1he obligations of registerad agent. .

SIGNATURE

Supnature, typed or printed nems of 1egisternd agert end lile i applicable. T INOTE. Registered Agen: signanits required When reinsldiing] - - DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. {1 AddedioFees

10. OFFICERS AND DIRECTORS '

L P

A BEISTLE, LELAND B
SIREETADDRESS | 13130 WILD ACRES RD
CITY-ST-ZIF LARGO, FL 33733

TITLE

NAME

SIREET ADDRESS
CIry-ST-2IP

e

STREET ADDRESS
CiTy-ST-2IP

TIHLE

STREET ADDRESS
Cmy-5T-7ip

TILE

STREET ADDRESS
CITY-ST-2)P

TTLE
RAME
STREETADORESS | R
CiTY-ST-2IP

12. 1 hereby cettity thal the information supplied with this filing does not qualify for the, gxemptmn stéfed in Section 119.07(3)D, Florida Statutes. | turther cortity that the: information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officor of director
of the corparation or the recelver or trustee empowered 10 execuie this repart as required by Chapter 807, Florid Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with aif ather like empowenad. e - Ten e

SIGNATUR - ,/f[-/?/VP B Bersres 9,;1;;? 05 _72]:7;”5 35 -7237Z

TURE AND TYPED OR PANIED NAME OF siffing OFFICER OF DIRECTON B e Phone #




