2005 FOR PROFIT CORPORATION FILED
. J-s ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P98000004923 Secretary of State
1. Entity Nama 03-25-2005 90021 038 ***150.00
CREATIVE CROWNING, INC.
Frincipal Place of Business Mailing Address
9411 CYPRESS LAKE DRIVE 9411 CYPRESS LAKE DRIVE
T T H"”ll’ ”l ml' ’Im ||’" ||m ||w II‘“ ||“I |||‘| ‘Ihl "I" Wlm » lll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0808617 Not Applicat:
Zie Country Zip County 5. Certiticate of Status Desired ] 33'75 A_ddilio ral
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agent

- - Namie

?gé?Tégféﬂl\grg?\'l\lg STE 20 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33932

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 Florida. | am familiar with, and acceg
the obligations of registered agent.

SIGNATURE

Sonatua, lyped o prated name of regrstered agent and hitte if apphcable (NOTE" Registated Agenl sgnalute requued when rinstalng) . DATE

9. Election Campaign Financing $5.00 MayB
Trust Fund Contribution.  [J  Added to Fees

10. 4 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change ] Additi.

NAME VELAZQUEZ, JACQUELYN S NAME

STRECT ADDRESS | 163 MIRAMAR ST STREET ADDRESS

ClTY-S1-ZiP FORT MYERS BEACH FL 33931 CITY-ST-2IP

TITLE P/D . [ Deatete TITLE O Change 7] Addilic

NAME VELAZQUEZ, JACQUELYN S NAME

STREET ADDRESS | 163 MIRAMAR ST STREET ADDRESS

CITy-ST-2IP FT MYERS BEACH FL 33931 CITY-57-2P

TITLE VP/D [} Detete TITLE_ e R . _[1change [ 1Additi
Rt~ T|HAGEN, RAMON . T T ) " NaME T

STREET ADDRESS [6706 HARTMAN STREET ADDRESS

CITY-5T-2IP OMAHA NE 68104 CITY-ST-ZP

HTLE I 71 Delete TITLE S ) FAchange [ Acdili

NAME SHERMAN, ALUTIA AME N e_\anuW-nT' mo*\M,

STREET ADDRESS | 15741 CANDLE DR . STREET ADDRESS u' 3 m:ram&f sl

GiTY-ST-2IP FT MYERS FL 33908 CITY-ST-2P Fnct YAYEXS Bmd,\ FL 2393}

TITLE O Delete TITLE ) change [ Addili

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S§1-21P CITY-5T-7IP

TITLE 7 Delete TITLE [J change  [J Additic

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing doas not guality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directo
of the corporation cr the receiver or frustee empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE e et S [ bptose (g ~ Vel A 27 2005

-
‘/' Date Dayvme Phona #

T e s P




