2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 29,2004 8:00 am

DOCUMENT # P98000058313 ecretary of State
1. Entily Name .
04-29-2004 90233 022 ***150.00
W.B. CREATH INVESTMENTS, INC.
Principal Place of Business Mailing Address
20 WHISPERING SANDS DR.,APT.905 20 WHISPERING SANDS DR.,APT.S05
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apl. #, etc. Suite, Apt. 4, etc. MOORE CR2ED34 {1 .”03)
City & State City & State 4. FE! Number Applied For
65-0856042 Not Applicable
ap Country : Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

~ “TCREATH, WILGUS B .
20 WHISPERING SAN DS DR-,APTQOS Streat Address (F.0: Box Number is Not Accepiabis)
SARASOTA FL 34242 :

City FL Zip Code

8. The above named entity submits this” stalemem tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of, reglstered agent.

SIGNATURE

Signature, lyped of prnted name of registered agont and title if applicable. {NOTE: Regrslered Agent signature required when roinstatiag) DATE

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added {0 Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;D _ o 0O Delete T [l Change L Addition
NAME CREATH, WILGUS B NAME
STAEET ADDRESS | 20 WHISPERING SANDS DR, APT, 905 STREET ADDRESS
orv-sT-2P |SARASOTA FL: 34242 : CITY-57- 2P
L (] Delete TmE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§7- 2P o .
TITLE . 3 pelete TITLE . [ Change  [_] Addilien
NAME NAME -
STREET ADDRESS -| s o = i i - s e = = ~ROSTREETADDRESS |~ = o e o s el - C e e R .
CITY-ST-7IP CIY-ST-2IP
TITLE 3 velete TILE [C] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T- 2P
TITLE 1 pelete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O celete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information sypplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppre ey tal report is true and accurate and that my signature shall have the same legal effect as It madge under oath; that | am an officer or director
of the corporatrun or the recelver #rusiee empowered 10 exgcute this reporl as reguired by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11

7 el 25 (297 g ite3

SIGNATURE: _
GHIN DFFICEH QR DIRECTOR Date Dayfime Phone #




