2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000031093

1. Entity Mame

COLLEEN'S CREATIVE CORNER, INC.

Principal Place of Business

1136 NEW YORK AVENUE
ST. CLOUD FL

Mailing Addrass

1136 NEW YORK AVENUE
ST. CLOUD FL

2. Principai Place of Business

A124 (P Steeet 2124

3. Mailing Address

13" Stceet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90159 015 ***150.00

1l

I

34764 Uus i

34764

Ys

MOORE CR2E034 (11/03)
City & Staie gilly & State 4. FEI Number Applied For
5+‘ c 10\_1 F L' L] 2 Ci@u.(‘_i_ F’" 59-3479005 MNot Applicable
Zip Country Zip Country

O $8.75 additional

5. Certificate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JENKS, COLLEEN
1202 MARYLAND AV
SAINT CLOUD FL 34769

Name

Street Address (P.C. Box Number is Not Acceptable)

Shme

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submitg this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Cofoom Vends

_Colleen Jenks

Signeature, typed of prnted name of regisiared ageni and litie f applicable,

(NOTE: Registared Ageni sngnan_u regured when rensianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OfFICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE [ Change [ Addition

NAME JENKS, COLLEEN NAME

STREET ADDRESS | 1202 MARYLAND STREET ADDRESS

CITY-ST-2IP SAINT CLOUD FL 34769 CITY-ST-2IF

TITLE 3 pelete TTLE CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-S7-7IP CiTY-ST-20P

me a0 _ - Bogee .o Fame L _— [ change [ addition
Tl NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE 3 Delete TITLE T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITiE 0 Delete NTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

TILE O petese THTLE DO crange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

loan Oop b

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. 1 furiher 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 path: that | am an officer or director
of the corporation or tha receiver or lrusiee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

Colleen &ﬂks

407 - 42 -5001

SIGNATURE AND TYPED OR n{i}n‘sn NAME OF SIGNING OFFICER OR DIRECTOR

wlfay

Date! Dayuene Phone #




