2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # Pes000030528 ecretary of State
1. Entity Name
_10. ook ke
. CREATIVE INTELLIGENCE ASSOCIATES, INC. 04-19-2004 90352 021 **150.00
Principal Place of Business Mailing Address
3444 EAST LAKE RD 3444 EAST LAKE RD B .
408 408 ‘ 24038643V
PALM HARBCR FL 34685 PALM HARBOR FL 34685
us U
2 PrinCipal Place of Busiess & Ma”ing Address | Hll” ”l I I”I II”’ |||“ II || lI II’I I I ||‘ ’l”lll “ |II‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3592222 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Slatus Desired 00 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) o . Name _ __ . e m — i e s e o mmm L = T i e oot [ 2
DELPORTE, G. ANDRE ShME :
3444 EAST LAKE RD Street Address (P.C. Box Number is Not Acceptabie)
208 2YY EASTLAYE RD
PALM HARBOR FL 34685 LA
City Zip Cf:jfb
. PALM HHRROR, FL | "540%585
8. The above named entity submits this statement for the purpose of changing its r red office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE Lj-15 -0y
g lared Agent signaturs reguired when renstabng) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. 0 Added to Fees
10. . 1, ADDITIONS/ GHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE P ] Delate TITLE [JChange [ Addition
NAME DELPORTE, ANDRE G NAME
STREET ADDRESS | 3444 EAST LAKE RD, #408 STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL 34685 CITY-ST1-ZP
TLE [ Detete TITLE . [Ochange  [C1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
TME i _ o . Oopeete__ __J§ome__ | e i e [ Cnange_ [ Agdition
NAME P TTRNIIRIEEIT L TER T e, T ~§ NAME—- ., - -t LR o A e emE e "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE ] neete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CiTy-ST-ZIP
e {1 Delete TILE {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CiTY-5T-2P
TITLE {7 Delete TIME O change  [3 Addiion
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-3T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i}), Florida Statutes. { further certify that the information
indicated aon this report or supplemental report is true and accurate and that my signature shall have t me legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapted §07] Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: Y-\S-o  2273-773-1550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




