2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P98000098678 ecretary of State

1. Entity Name e
CREATIONS BY CONNIE, INC. 04-19-2004 90295 036 150.00

Principal Piace of Business Malling Address
11902 BONITA BEACH ROAD P.0. BOX 366864
BONITA SPRINGS FL 34135 _ BONITA SPRINGS FL 34136 .
22t Old oy lé)ogc/
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & Sjate " . City & State 4. FC! Number Applied For
BCW e \g,ﬂf' Fi ”,fLS " /: [" 59-3548766 Mot Applicabtz
Zip Cauniry Zip Country . : $8.75 additional
\3 ‘7’/33" Lcj (5 A 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - meZo emn o Name . e wrm eer =T
"ROUGH, ROBERT A .
250642 O’LD GARSLIGHT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
K City FL | 20 Code

. B, The above named entity submiis 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
- the abligations of registered agen.
! SIGNATURE

) _Signature, typed or prinfed name of registered agent and title f applicabie, (NQTE: Registerea Agenl sigrature required when reinstanng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD o O pelete WLE [3Change ] Addition
NAME ROUGH, ROBERT A NAME
STREET ADDRESS | 25642 OLD GASLIGHT DRIVE STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34135 CITY-ST-ZiP
e : [ Delete TITLE ] Cheange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2I9 CTY-S1-21p
TLE e . [loatee ..._Kkome  _ e coe emm e = oz - <[] Change —[7] Addiiion
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE [l Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
e . O selete TITLE ) [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST- 24P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P r . [\‘ GITY-5T-21P

12. | hereby certify that the information égpplied with this filing goes Aot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is tpue and dccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the reckiver or trustee empc\ﬁﬂ 10

ecutd this report as required by Chapter 807, Fiorida Stalules; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an anachme‘pl with an address, vfith alt othar like elnpowgfed.
) TJ j: . L_ & — Q - / / ) - 20y
SIGNATURE: ___® ) | 3eRT R Rovety Thes, oufeyd 23932033

Dayime Phone #

SIGNATURE AND TYPED COR PRINTED NAME OF Slﬁlfha or{csn OF DIRECTOR 4 Date i




