2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entty Name Secretary of State
CREATIVE PLUS, INC.
Princigal Placs of Businass - Mailing Address o
iB1 JAFFA AD 181 JAFFA RD
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
A S |
Suie, Apt. #, elc. I Suite, Apt. #, elc. ] . . MOORE CR2EQ34 {1 1!03}
City & State T Gy asute R 4. FE| Number Applied For |
58-3471184 . Mot Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired O §§e';e5q L“;\if;m”a]
5. Name and Address bf Curr;ﬁt'ﬁqisteréd Agem . 7. Name and Address ofw Néw-ﬁegisiered Agent
Name
g{C)}BU EE;\]EHRAEADQ:;-AREETD 7 - - - ) Steget Ac-ld-fe_s-s.:{_P.-C'J.‘Box-r:lué{k.)er is Not ;ﬁ\cceptab!e} ===
PALATKA FL 32177 ' ' —
City - FL 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 Flerida. & am familiar with, and accept
the obligatons of raglistered agent.

SIGNATURE A o _ _ . , . . .

LIRS, TYRES tf DUTIRT rame of xemsxer;an a;;a;n and m)e ¥ :;pm:came 7ENO‘IV'%..ﬁewstefed Ag-e-r;-nl'sis;nalure sequred wnet ve‘m::;ing} DATE
FILE NOWY! FEE IS $150.00, ‘ .
! L 9. Ekeetion Campaign Fina

Atter May 1,2008 Fee will be $350.00 ~ " et o oo ” 1 S ey Be
#ake Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS N ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 7 Deiste fime O change [ Addition
NAME FGURNIER, EDWARD D NAME
STREET A00ESS | 181 JAFFA RD STHEET ADDRESS 03 ﬁg@gﬁ?gggg%%a 150, 00
omy-st-2p JORESCENT CiTY FL 32112 o - wrvstze el - )
YILE 3 Dejete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ) e | oirv-srze _ o
L [ Defere iH D Change [ Addition
NAME NAME
$IRELT ADDRESS STREET ADDRESS
eIY-ST- 7P o _J erestze
TE [ Deite TILE [T Change [ Addition
NAME NANE
SEREET ADDRESS STRECT ADDRESS
GiTY-5T-2P o o CITY-ST-2IP ) . ]
WE 1 Deiete e I change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oIy -ST-2P o CIY-ST-2P o
TE 3 Delete e [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supptied with this filing does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | {uriher certify that tha information
indigated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
of the corporatan or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like ampeowerad.

.

SIGNATURE: O wAarl  Froryir. 323/@ v 2FE- S BV

SIGNATURE ANC TYPER OR PRINTED RAME OF SiENING QFFICER O DIRECTOR "Dale Daylme Phong o



