2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P98000065141

1. Entity Name
CREATIVE PRINTING & SUPPLY, INC.

Secretary of State

Principal Place of Business

5050 TAMIAMI TRAIL ¥ STE B
NAPLES, FL 34103

Mailing Address

5050 TAMIAMI TRAIL N STE B
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

MR RRAT R

I

I

04292004 No Chg-P CR2E034 (10/03)
4. FEi Number Applied Faor
65-0850342 Nat Applicable
. ) $8.75 Additional
5. Certificate of Status Desired [ Fae Roquired

5. Name and Address of Current Registered Agent

SMITH, MICHELE
5050 TAMIAMI TRAIL N STE B
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

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

tie obligaticns of registerad agent.

SIGNATURE

Signature. typad of prinled rame of registarad agent and tido if applicatio INOTE Ragraterad Agant Signature requirect when relnstaing} DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS |
TALE D
NAME SMITH, MICHELLE
STREET ADDRESS | 5050 TAMIAMI TRAIL N STE B
CrEY-5T-21p NAPLES, FL. 34103 s “am oA s
TILE D o LIRS
NAME CAVESENO, MIKE
STREET ADDRESS | 5050 N TAMIAMI TRAIL STEB
CITY-$T- 2P NAPLES, FL 34103
TLE
NAME
STREET ADDRESS
crv-6t.2p DO NOT WRITE
TTLE
s IN THIS SPACE
STREET ADDRESS
CITY-51-2I°
TITLE
NAME
STREET ADDRESS
CITY-57-19
TILE
HAME
STREEY ABDRESS
CITY-§7-2IP

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119,07&3)0), Florida Statutes. [ further certify that the infarmation
indicated on this repost of supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation of fre Teceiver of iusiee empowered to executs this 1eport as tequired by Chapter 807, Fiorida Statutes; and thal my name appears in Blogk 10 or Biock 11 if

changed, or on an altaghment with an address, with aif other lige empowered.

SIGNATURE: )7&,&%@{@ W

ect as it made under oath; that | am an officer or director

S HAGOY 239430 -1/ 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




