2008 FOR PROFIT CORPORATION
.ANNUAL REPORT

FILED
Mar 06, 2008 08:00 AM

DOCUMENT # P98000026370

1. Entity Name
CREATIVE CONSULTANTS OF BREVARD COUNTY, INC.

Secretary of State

Principal Place of Business

6890 HUNDRED ACRES DRIVE
COCOA, FL 32927 S

Mailing Address

6890 HUNDRED ACRES DRIVE
COCOA, FL 32927 US

DO NOT WRITE IN THIS SPACE

R

03032008 No Chg-P CR2ED34 (11/05)
4, FEI Number Appliad For
59-3500165 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Rogistered Agent

BELTZNER, ROSALIE
6890 HUNDRED ACRES DRIVE
COCOA, FL 32927

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstsred office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obhgalluns of registered agent.

[

-t

SIGNATURF !

Signature, lyped or printec name of reglsterad agan) and titke if apphcable.

{NOTE: ﬂoglueredlw signanre required when reinstating) DATE

kS

FII..E NOWIl FEE 1S $150.00 -~ -

! After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ;

. 8. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PTD

NAME BELTZNER, ROSALIE

STREET ADDRESS | 6890 HUNDRED ACRES DRIVE
CITY-ST-ZP COCOA, FL 32927

TITLE VPSD

NAME BELTZNER, DALE

STREET ADDRESS | 6890 HUNDRED ACRES DRIVE
CIry-51-21P COCOA, FL 32927

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIE
NAME

smEErADDﬂEss .
OITY-ST. 2, ; BT A S R

THLE ]

NAME- - ......u. . . - h e e e
STREETADDRESS |-+ = w-om Sl TLTLZUL L LML
CiTY-ST-27IP

m -

NAME ) -
STREET ADDAFSS
CITY-ST-2IF

HNON00R44
03210 *”-03] O-G0R 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filin né] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effeci as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue a

changed, or gn an aﬂachrWlh an address, with all urher like empowered.

ré



