2005 FOR PROFIT CORPORATION FILED

ANNUAL R’EPORT A May 03, 2005 08:00 AM -
DOCUMENT # P98000073176 iR ecretary of State

1. Entity Name

CREATIVE KIDS OF PASCO, INC.

Principat Place of Business . Mailing Address
7025 NEBRASKA AVE 7025 NEBRASKA AVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

NN

04272005  No Chg-p CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e FomedFr

59-3544781 Not Applicable
. 5. Certificate of Status Desirad 1 ?ese.gfqt‘::d&um

6. Name and Address of Current Registered Agent

7025 NEBRASKAAVE. DO NOT WRITE
NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The above named entity submits this statement for the purpose of éhanglné its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registerad agent. Lo . . o

SIGNATURE - e . S Lo : e
Signature, typed or printed name of regislered agent and litle 1f applcably (NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Finasicing $5.00 mMay Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes
10, , OFFICERS AND DIFECTORS A R
TITLE P
RAME JACKSON, MELINDA K o
STREEY ADURESS | 6620 CANDICE LANE T C T UNOONTRAR4
CY-sT.ZP | NEVWPORT RICHEY, FL 34653 : UhCUaT5-80111-014 153, %5
THE
NAKE
STREET ADDRESS
CITY-5T-2P o
TILE
NAME

e o | DO NOTWRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
CITY-ST-Zif

TITLE

HAME

STREET ADDAESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3}, Florida St infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i 1 o1 director
ot the corporation: or the receiver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes, or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: Me@//’a—«m——&\_ .

slc?(nuns AND TYPED O?ﬁ?ﬂTED NAME OF SIGNING OFFICER OR DIRECTOR
y . . .

Blaydma Prong 4




