2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMEN": # P98000031093 May 02, 2005 08:00 AM
1. Entiy Nama Secretary of State
COLLEEN'S CREATIVE CORNER, INC.
Principal F}ace of Businéss "::' ) ) : - Mailing Address
2724 13TH STREET 2724 13TH STREET
SAINT CLOUD FL 34768 ™ SAINT CLOUD FL 34769
us - us
e L I |
Sulte, Apt £, ete. = ¢ ] Suite Apt foete. ' 15t MOORE CR2E034 (10/04)
City & State T = City & Siale _ o 4. FE! Number N Applied For
_ i - 59-3478005 Mot Applicable
Zip Country —7ip L Country 5. Ceruficate of Status Desired | ?i'gi‘ﬁ?:;"ma‘
) 6. Name a'n“ﬁddres f Cun'em P.egfstered Agent T 7. Name and Address of New Registered Agent
- = a— - . . . rame N . e —
‘:EB‘; ﬁi /SR?’II_{AEIEBI AV Street Address (P.O. Box Number is Not Aeceptéble} 7 Co
SAINT CLOUD FL 34769 - - ——- - s
City - FLJ Zip Code

8. The above named entity STSMits this statenient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . - B
Signature, ypad of pRRISd nurme of ragrslared agent and tifa if apptcable {NCTE Pagisierad Agant sigratwre reauired whan rainstaing . DATE <

FILE NOWIIT PEE 15 515005
After tay 1, 20605 Fee Will Be $550.00
Make Check Payable to Flotida Department of Stale

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [0 Added to Fees

10, T OFFICERS AND DIRECTORS [11 AﬂDmONS.’CHANGES TO OFFICERS AND DIFECTORS IN 11

ALE ] ’ : 1 Dajete TItE [ hange  [] Addition
NAME JENKS, COLLEEN SAME

SIREET ADDRESS | 1202 MARYLAND STREET ADGRESS LOOo00352535

cir-sr-2e |SAINT CLOUD FL 34763 , eny-51- 2 05/03/05~-80031-013 153.00

e N K O Celete fm[ coT Cichange T Addition
NAME HAME

STRELT ADDRESS SIREET ADDRESS

CITY-§1-20P GTY-S$1. 7P

L ) - T pelets ~ TLE ’ - Clchange [ Adsition
NAME HAME

CTREET ADDRESS STREET ADDRESS

CITY-ST-1P GHY ST 2P

NILE o S e 7 pelete e [ change T Addition
NAMI NAME

5IRCET ADDRESS STRKET ADDRESS

GITY- ST 2P Cirv.sT 21k

itk ) o= 77 Delete nmE ' [ Change T Aduiti -
NAME HAME

~IREET ADDRESS STRTET ADDRESS

Y- 5T- 2P CTy S I

Ting T ' s 7 Deisty e T change [ Adeie
NAME h NAMT

SIRFET ADDRESS ' STAFET ADORESS

CiY-S1- 2P Oy SI- P

12, | hereby cerulfg that T8 Ttorration supplied with this filing does not qualily for the exemption stated in Section 119, O7(3)(0). Florida Statutes, | further certify that the inform3tion
indicated on this repart o supplamenial report is rue and aceurate and thatmy signature shall have the same jegal effect as if made under cath, that | am an officer or direciu
of the corporation or fie recetver or tustee empowered 1o eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: QJ&QQM'\W Co \&PC\ jen ks "f[ /09/ 403-993 50

SIGNATORE AND TYPED OR PRINTED NAME nsé}'mnc OFFIGER OR DIRECTOR Dayline Phone 4

— N e T - . . N - -



