~2694 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # S99876 Apr 29, 2004 08:00 AM
1. Entity Name
SUNDEK BY CREATIVE SURFACES, INC. Secretary of State
Principal Piace of Business — l\;;a"jfv'mg .O;c;dress
P.0. BOX 2426 P.0. BOX 2426
HOMOSASSA SPRINGS, FL 34447  US HOMOSASSA SPRINGS, FL 34447 US
S R I EHR MR RAR IR AR
Suite, Apl. #, ate. Suite. Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
Ty & Swte ' City & Stats ] 4. FEf Numoer - | |Apphed Far
. 59-3099760 i Not Appiicable
Zip Couniry Zip Country 5. Cerificale of Status Desired O gig?q lﬂicﬂt!onal
6. Name and Address of Current Reglstered Agent 7. Name and Aadres§ o,f}lew Regisiered Agent
Name
O'QUINN, TED L . . .
11685 W CLEARWATER COURT Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
Cily e ) EL l Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . . . )
Siqnatura, typad or printed name of ragistared agent zrd tile I spplicable. (NOTE: Regstered Agent signatuce tequired when reinstaling) DATE
EILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 3 Acded to Fees
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TTLE DPVP T Delete TILE e O charge 3 Addilion
NAME, O'QUINN, TED L. - HAME . ,I;flrJDUQUI 33363 o
STACET ADDEESS | 11685 W CLEARWATER COURT STREET ADDNESS 4290480140022 150,00
Cry-gT-2P HOMASASSA, FL o GIvY -§Y- 2P
e 7 pelete HTE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-§1- TP
TITLE [ belete TITLE I change  [[] Addition
NAME, HAME
STRLET ADDRLSS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITEE 1 petete TITEE [change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oITY-51-26 ) | cvestae
TITLE [ Delete TITLE O Change [ Addutions
NAME NAME
STREET ADBRESS STREET ADDRESS
LTy -ST-2IP CITY-5T-2P
TLE 1 polete THTLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREE T ADDRESS
GITY-S1-2P CITY-51-2IP

12. | hersby certily thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes ! further cerlily that the infarmation
indicated on this report or supplemental repa Pue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatien or the gaceiver or lruste . 4o execute this report as réquired by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altactgent with ap. sl otfjer like empowered.

SIGNATURE: A » L ’ X %@5/

~SIGNATURE ANWED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Daylimne Prone €




