2004 EFOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

Mar 10,2004 08:00 AM
DOCUMENT # P99000024077
1. Entity Narme Secretary of State
CREATIVE PRESENTATION RESQURCES, INC.
Principal Place of Business Mailing Address
1555 PINEHURST DR . P O BOX 180487 i
CASSEL BERRY FL 32707 CASSELBERRY FL 22718-0487
s s TR
Suste, Apt. # atc ] Suite, Apt #, eic. - MOCRE CR2E034 (11/03) -
City & Siate Cily & State ‘ 4. FE: Number ] \ Ap:phed Far
= - 59‘3561 466 ot Applicabie
&p Country 2e County 5. Certificate of Status Dasired O gg‘gfqgféﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registerad Agent L
Mame
%gg; gi[\?EOHBUERRgTVgR Sireet Address (PO, Box Number is Not Acceptatgle)
CASSELBERRY FL 32707 == = =
City - FL ; Z2ip Code

8. The above named antity submits ths statement for the purpose of changing its registered office or regislered agent, or both. in the State of Florida. | am familiar with, and accept
the ubligakons of registered agent.

SIGNATURE . — - e St
Sqnansxe. lypod o printed name of segistered anemt and tite f apnicable {NGTIE. Ragistaraa Agert SIgRatine regurad whar rinstatng) DATE
FILE NOWIll FEE I.S $150.00 2. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution 0 Added fo Fees
Make Check Payable to Florida Department of Siate ’
10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 3 pelete THLE {1 Change ] Addition
RAME LUCAS, ROBERT W HAME
STAZET APDRESS | 15585 PINE HURST DR STREET ADDALSS
CIYY - §1- 2P CASSELBERRY FL 2327180487 __§omesize )
TILE 3 Detete THiE £1Change 3 Additinn
HAME %3
STREET ADORESS STREET ADGRESS UBG{} 8{‘;' f 24
o558 . s 03/10/04 B0 015 150,00
TIRE 7 perete ™E [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADIDRESS
CiTy- ST-24P ' CHTY.ST- 219 L
TRE 3 Dpetete AT O change [ Addilion
NAE NAE
STREET ADDRESS STREET ADDRESS
CiFy-S7. 0P ] SiTY-57-2F _
1113 O Detete L Ol change [ Additicn
NAME HARAE
STREET ADBAESS STREF§ ADDRESS
SFY-ST-IFP ) CY-51- 2 L
e 3 Detete s [ichenge [ Addition
NANE NAME
STREEY ADDRESS SYRECT ADDRESS
CIFY-§1- 29 CITY-ST-21P -

12. 1 hereby cerfify that the informalion supptied with this Wing does not qualify for the exemption stated in Section 11 9.0?;3)(1')‘ Florida Statutes | further cerdify that the information
indicated on this report or sopriemental repart is true and acourate and that my signature shall have the same legal effect as if made under catty; that | am an officer or director
of the corporation or the # & 0f rustee empowered 1o execute this report as required by Chapter 507, Forida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlac {3 an address, with all other ke smpowerad. L
SIGNATURE: 2-fv oY YopgrseIs
Mgt By dirne Bhenos ¥

SIGNATURE AN TYPED (X PRINTED NAME OF SIGNING OFFICEB_DB BIRESYTOH



