ST

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 8:00 am

DOCUMENT # S25045 ecretary of State
1. Entity Name
CREATIONS BY JUDY AND GEORGENE, INC. 04-21-2004 90029 036 ***150.00
~ _P,’m_cP?I P_laE;_e of Business . Mailing Address N ) i
115065 McGregor Blvd., Suite 109 15065 McGregor Blvd., Suite 109
Fort Myers, Florida 33908-1902 : __ Fort Myers, Florida 33908-1902
i '
2. Principal Ptace of Business 3. Mailing Address | “'M[I |]| |u|| I[m |I’“ 'M| m]l ||[I| ﬂm II III[I I‘||]| ﬂ II“
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appfied For
65-0254226 Not Applicable
Zip Counlry Zip Ceuntry 5. Certificate of Status Desired O Eg‘ggqagional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- - - - Name - -
MALOVICH, GEORGENE
1315 S.E. 23RD AVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL I Zip Code

B. The above nameg entity submiis this stalement 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
Signahee, typed o primed name of registered agent and title § applicable. {NOTE: Regstered Agent sxgnature required when renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2004 Fee wiil be $550.00 Trust Fund Centribution. 8 Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TINLE [ Change [ Addition
NAME FIKE, JUDY RAME
STREET ADDRESS | 3020 MATECUMBE KEY RD. STREET ADDRESS
CATY-ST-2P PUNTA GORDA, FL 33955 Crmy-§1-2°
LE D 7 Delete e ["1Change [ Addition
NAME MALOVICH, GEORGENE NAME
STREET ADDRESS | 1315 SE 23RD AVE. STREET ADDRESS
CAY-ST-2P CAPE CORAL, FL 33980 Cimy-sT-2P
TTE [ petete TLE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY.ST- 7P - o - CITY-ST-2P : - - R
TE [ petete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-Ss1-2P
TME [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S1- 2P CrTY-ST-2P
TME [ petete TRE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-aP Crre-S1-2P

12. | heteby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or th iver of trusiee empo d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an i ¥ all other fike empowered.

SIGNATURE: ", / Pecsivéur o 13-04 (g3 #6390

TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dayfime Phone #




