2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 05,2004 8:00 am

DOCUMENT # $42040 ecretary of State
1. i
Enitty Name 04-05-2004 90016 002 ***150.00
CREATIVE BASKETS, INC.
Principal Place of Business ' Mailing Address
9290-1 COLLEGE PARKWAY 9290-1 COLLEGE PARKWAY
FT. MYERS FL 33919 FT. MYERS FL 33919 ) : 5 4 02 6 4 99
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
59-3118556 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - 1 Name

\9/2AQL(EI1V%A\C')&EU(§£ PARKWAY . Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33919

City FL Zip Code

8. The abovegHamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | a
the obligafjons of r

tamniliag with, and accept

| e

\, e d . )
— y o e et
SIGN NCha A 4 ; 5 /i
\g\atule. typed or grinted name of registered agent and lilke if apphcable, [NOTE: Registared Agent signalure reguired when reinstating) \-// DJ{TE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

£ Delete TILE [ Change 7] Addition
NAME VALIVIA, LAURA NAME
STREET ADDRESS [9290-1 COLLEGE PKWY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
e VP [ patete TILE {Jchange [ Addilion
HAME ANGELLI, CAROLINE ' NAME
STREET ADDRESS | 2623 SW 26TH TERR STREET ADDRESS
ov-sTzP |CAPE CORAL FL 33914 CITY-$7-2P
TITLE . [ Detete THLE ) [ change [ Addition

R T e e - = . cme e e RlpE 0 —] — e e e e e e e i L

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE [J Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
TITLE 1 Deiete TILE ) [ ¢hange 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exerption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated an this regertorsupplemental reporL’ksOtrue and accyrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf the refeiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statujes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an\ ttachpient with an address, with All gther like empowered. :

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

S|GNAT(nﬁ§ - | 433-Y3Y




