2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P98000095434

1. Entity Nams
B CREATIVE SERVICES, INC.

Principal Place of Business

po.Boxtass (070 |
IACKSONVILLE, FL 3220t

32245

Mailing Address

P.O. BOX44'45‘ 70‘
JACKSONVILLE, FL 32264

B2aYs”

INTAOERIR

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90065 010 ***150.00

24051341

[0l

2. Principal Placs of Business 3, Mailing Address “”l mm‘ h |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)

City & State City & Stata 4, FEI Number Applied For

59-3541522 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (1] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

~SANDBERG, BRADONF™
700 E. UNION STREET
SUITE F2B
JACKSONVILLE, FL 32206

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

City

FL l Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed name of registsred agent and titls if appticable.

{NOTE: Repistered Agent signature required whan reinstating)

FILE NOWIIl FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS __ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
T D *I7 Detete e yﬁhange ] Adetion
KAME SANDBERG, BRANDON F NAME .
STREET ADDRAESS | PeDBOX -4t SN e— smerooness | .. BOX 1@ 704
OTH-S-ZP | JACKSONVILLE, FL 32884 CIFY-5T-2P B224 g
TITeE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_oy-si-aie CITY-SF-2P
TME T T e S S e S e = e oo oo oo o ) Change (=] Adclion,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TTLE [ Delete TME [Jchange [ Addition
NAME Z NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7P CITY~ST- 2P
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaggrient yith an-addrass, with all other like empowered.
Y194 Ml 586D

SIGNATURE: B 5““&‘%‘6\ Aoll*

SIGNATURE AND TYPED OR PRINTED N?IE-YF SIGNING OFRCER OR DIRECTOR




