2005 FOR PROFIT CORPORATION

«====__ANNUAL REPORT (AR) i FILED
DOCUMENT # P97000073173 ECFTy "~ Aug 01, 2005 08:00 AM

1. Entty Name ! Secretary of State
CREATIVE PLUS, INC. .

Principal Place of Business  __ N " Waling Address
181 JAFFA RD 181 JAFFA RD

S e [T

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, atc. C D Suite, Apt #, etc, 2nd MOORE CR2E034 (5/05)
City & State T o City & State ) | 4. FEI Number Applied For

_ 59-3471184 Not Applicable
Zip Cauiriry Zp Country 5, Certificate of Status Desired ] $8.75 addivonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== ) - T Name i
F NI -
2(())8UEET\IIE I'I?E\EAD%I'\;%EETD . Street Address (P 0. Box Number fs Not Acceptabla}

PALATKA FL 32177

City ) F L Zip Code

8. The above namead entity submits this statement for the pumpose of changing its registered office or registerad agent, or bolh, in the State of Florida | am fanmiliar with, and accept
the obiligations of registered agent

SIGNATURE — —— . :

Sagnelure, typod o printed rame of registared agent andTite f applcabhs T NOTE Ragisturad Agent sighalure ragursd wher rainslating) " DATE

FILE NOW!I FEE 18 $550,00 7 S.607.183(2)b), F.5 , allows for the waiver of fhe $400 Q0 9. Election Campsign Financin $5.00

DUE BY Septemher 7, 2005 : late fee By checking this box, the corparation certifias it . Trust Fung antr?buhon El Add.ed loﬁgaysse
Make Chack Payable to Florida Department of State | did not receive pricr notice. Fee to file is $160.00 e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
s D ) B 0 pelele niE Tl Ctange [ Addition
NAME FOURNIER, EDWARD D NAME
SIRLET ADDRESS | 181 JAFFA RD SIREITADDRESS HOEG0EY5 104
anv-51.2° | CRESCENT CITY FL 32112 o ENeSI P U U1AU5-80004-D24 150,00
fng o - Clcelee ¥ e ' Clcoange [ Addifion
NAMT NAME
SIRECT ADBRESS STREET AGDRESS
il -5l 2P UTY-57-2F
TIILE S ’ Tl Delets i e [ change ) Addition
NAMYE NAME
STRPLT ADARESS STRECT AIDRESS
CITY-ST-2IP Yy -51-3F
uni o T O peste INE, ] change [T Addition
NAME NAME
STRECT ADDRESS SIAEF T ADDRESS
CIiY-57. 2P (FF.S1. 1
niLe o T T Detete Tl o Chokange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GlY-ST-2P CITY-ST-2P
Tk T T - Cloes - § s o ' Clchage L1 Addition
NAME NAME
S1REET ADDRESS _ STREET ADORESS
CATY- ST-2IP Y-S 21

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation ot the raceiver gr trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an a‘ddMowered
Y
SIGNATURE: o] 7 ﬁ Va A b
/ / = T Da(e

TURE AND TYPED BH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phoneg #

il B N — i . rs



