FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000026370
1. Entity Name 04-29-2003 90284 043 ***150.00
CREATIVE CONSULTANTS OF BREVARD COUNTY, INC.
Principal Place of Business Maliling Address 14UllUuy
6890 HUNDRED ACRES DRIVE 6890 HUNDRED ACRES DRIVE
COCOA, FL 32927 COCOA, FL 32927
_ | |

2. Principal Place of Business 3. Mailing Address | “

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (16/03)

City & State City & State 4. FEI Number Applied For

59-3500165 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ) g‘g‘zfq Iﬁdr:dm""al
8. Name and Address of Current Regisiered Agamt 7. Mame and Address of New Registered Agent

Name

BELTZNER, ROSALIE - - - I i
6890 HUNDRED ACRES DRIVE Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32927

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, end accept
the obligations of regfstered agent.
~

Rosalie Beltzner
(NOTE: Regrstered Agent sighature requred when renstaing)

72705
DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Detete TILE Clchange  {J Addition
NAME BELTZNER, ROSALIE NAME
STREET ADDRESS | 6890 HUNDRED ACRES DRIVE STREET ADDRESS
CiTY-8T-2P COCOA, FL 32927 CIFY-5T-2p
TIE SD O petere TIEE [dchange [ Addition
NAME BELTZNER, DALE NAME
STREET ADDRESS | 6890 HUNDRED ACRES DRIVE STREET ADDRESS
CTY-ST-7P COCOA, FL 32927 GTY-5T-AP
TITLE ] Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cy-S1-a@ CITY. 5T-AP
ME O oelete TLE O crange  [J Andition
KAME MHAME
STREET ADDAESS STREFT ADIRESS
CmY-SI-apP Ciry-§1-ZP
TIME [ Detete TE I cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8121 CITY-5T-2P
TILE O oelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Florica Statutes. ! further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or rustee empowered to execute this report 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 all ather like empowered.

——

SIGNATURE ¢ Rosalie Beltzner, Pres. <2708  (321)636-111]
5 Date

GNATURE AND TYPED OR PRNTEDHAME OF SIGRING DFFICER O DIRECTOR Daybrme Phone #




