2005 FOR PROFIT CORPORATION
_ANNUAL REPORT FILED
DOCUMENT # $25045 - SR Apr 21, 2005 08:00 AM

1. Enlity Name .
CREATIONS BY JUDY AND GEORGENE, INC.

Secretary of State

Principal Place of Business _ ﬂéillng Address - k
15065 S. MOGREGOR BLVD., SUMTE 109 15065 3. MCGREGOR BLVD., SUITE 149
FORT MYERS, FL 33908-1302 FORY MYERS, FL 33908-1902
eI AEETGTORRIRREN

04052005 No Chg-P CR2E034 {10703)

DO NOT WRITE IN THIS SPACE P T— Aopia e

85-0254226 Not Applicable
5. Certiicate of Status Desied  []  FO-19 Additionat

Fee Required

e ——e——— T T TR

8. Name and Addross of Current Registered Agent |
MALOVICH, GEORGENE DO NOT WRITE
CAPE CORAL, FL 33890 IN THIS SPACE

8. The above named entity sibmits this statement for the purpose of changing its registerdd éffice of registered agent, of bath, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE. — — -~ - -
Signahxe, typed o prinied narne of ragi Egyen and Tile f anplicab *(NOTE. Ragistered Agent signature requiked when relstating} . DATE
FILE NOW! FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $53{1.00 Trust Fund Contribution. 0 Added ta Faos
10. —____OFFICERS AND DIRECTORS Ly ST T T o =
e D ‘ | & - - = :

NaME FIKE, JUDY
STRECT ADDRESS | 3020 MATECUMBE KEY RD.
CTY-57-2° | PUNTA GORDA, FL. 33955

TLE D

AWE MALOVICH, GEORGENE

STREET ADORESS | 1315 SE Z3RD AVE. HOnOnGs1a8

oTY-Si-ZP | CAPE GORAL, FL 33990 _ _ e _D‘l.r"ZlHBS—BiITJGEgiDIS 1=0.00
- |

Py DO NOT WRITE

w T | INTHIS SPACE

NAME,

STREET ABDRESS

CITY-ST- 2P

TITLE T S : T e T L 1 R " ";.T:-,

HAME

STREET ADDRESS

oiY-ST-aP

Tm_E R Tt = Pt —_— e = - .-

NAME

STRECET ADDAESS

CITe-ST-2p

12. [ hereby certify that the Infarmation supplied with this fning does not qualify for the exemgption stated in Section 119.07;{3)6}. Florida Statutes. | further cextify that the information
indicated on this report or supplementat repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlces ar director
of the corporation or the receiver or ag ernpowered to execule this report as required by Chaprter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment wit W ress, with all o?&mtmere@i.

-
SIGNATURE: el Al Ty Tk /19,0 42900
TYPED OR PRNTED MAME OF SIGNNG OFFICER OR DIRECTOR ¥ Date ytime Phone #




