FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

ng&;ﬂyENT # P98000004984 02-17-2004 90020 034 ***150.00
CREATIVE DRIVEWAY DESIGNS, INC.
Principal Place of Business Mailing Address .
218 SE. 8TH PL. P 0 BOX 150686 94017067
CAPE CORAL, FL 33990 CAPE CORAL, FL 33915
T Vg ARSI AR ER DRI
Suita, Apt. #, etc. Suite, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3487813 Not Applicable
P e ﬁ._wCETWM == =P == —»;CEELP’W me o cnn w=lo8.xCortificals of:Status Desired =[] l§eae gg::f:{;"o”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PAGLIARIN!, ARMANDO J i (di;ﬁl’(m@ bm?ﬁi lman N
9371 CYPRESS LK DR STE 19 tre ress ox Numbe, TQ .i‘%cce
FT MEYERS, FL 33919 ‘ 270 (SiteYeP’

> (o (oval FL [ %52 990

8. The above named enlity submits this statement for the purpose of changing its registered office or-registered agent, or both, in the State of Flonda I am tamiliar with, and accent

the obllgatlnns of registe: ﬁ agent. . . .
SIGNATURE - WW& v - 02 ?9 -0 L/—
. . Slgnaxura lwod of printac name of registared agant ang tide |f applicable, (NOTE: Registarad Agent :;ignan:ua required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing g $5.00 Mmay Be
After May 1, 2004 Fea will he $550.00 Trust Fund Centribution. "“"B‘ Added 1o Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delete MLE fR [ RChange [ Addition
MUSSELMANN, GERHARD NAVE Uss¢é] n’\a ﬂ Ny ( Py hO d—
EICHACKERWEG 16, D-75334 STREET ADDRESS 2..! ”8 5 l
STRUBENHARDT, GERMANY, GATY-ST-2P (')f a ( L 33390
D O Detete TInE } E’ﬁl&mge [ Addition
MUSSELMANN, BAERBEL NAME ussﬁlma VU/] Raev e |
STREET ADDRESS | EICHACKERWEG 16, D-75334 STREET ADDRESS | 2§ "5 S (ﬁ
“G-s1-20 | STRUBENHARDT, GERMANY, ' CITY-S7- 2P YO f H_-3399D
TmE S .. -~ Deleta Nme . _— [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP
TINE [ Delete TITLE [l cChange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CiTY-ST-2P
Tme [ Detete TITLE [ change (3 Addition
NAME ' . ) NAME
STAEET ADRESS | . . ’ Tl STREET ADDRESS I
CITY-5T- 2P ) . C. fomseme 4 e
TE B © [Closete - -of-TME ¢, 7| S O change [ Addition
RAME R . . .. .. ’ e = NAME | . I R R .
STREET ADDRESS |, . .- . . [ smeer anoess | .,
cry-gr-zp | - K ony-seIP” Tt o ;

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer cr director
of the corporation or lhe receiver or trustee empowered lo execute Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:'/%- nﬂfmﬁmam/ 0d. - [ -0l /234)573 "’f77o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daywrk Phenae £




