2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L25356 Jan 21, 2005 08:00 AM

1. Entity Name . Secretary of State
CREATE-A-BOOK, INC.

Principal Place of Business _ - © - Mailing Adcire_s-s-
1232 PAULA CIRCLE . - o 1232 PAULA CIRCLE
GULF BREEZE FL 32563 "_ T  GULF BREEZE FL 32583
us us
Suite, Apt. #, etc. . . Suite, Apt. #, elc. ) 15t MOORE CR2E034 (10/04)
City & State — City & State 4, FEI Number Applied For
59-3049258 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ 58.75 Addtional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it h ot ek ALl - e k —
SMITH, GREGORY D, .
20 SOUTH BAYLEN STREET Streat Address (P O Box Number is Not Acseptable)
SUITE B -
PENSACOLA FL 32501
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1am famillar with, and accept
the ebligations of registered_agent,

SIGNATURE — —_— — . —
Signature. typad of pAnted name of regisiara agent and iiffe il appicabk (MOTE Rogistarad Aganf sgnature raquired when «einstating) DaTE

' N FEE ' )
FILE NOw!1! FEE 1S §150.00 . o 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fgg Wil Be 3550-00 Lo Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of Siate
10. __ QFFICERS AND DIRECTORS ’ N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[1]IT3 PD O pelete itk UBBDHDIBBI 07 I Change [ Addition
NAME HEFTY, JOHN . NAME n1/24 )US‘B{]U‘};:"‘U} i 150.0
K o

STRELT ADDRESS | 1232 PAULA CIRCLE STREET ADDARESS 0
ary-st-2p GULF BREEZE FL 32563 T CIrY 87 7P
W o - |j6elele = NEE [ Change T Addition
HAME . NANE
STPFFT ADDRESS SIREET ADDRFSS
Chy-ST-2ip iy si- 2P
TITLE o - O Delele DHE [ change [ Addition
NANL NAE
STRETT ADDRESS STREEN ADDRLSS
ciie- 5T e £ 51- 7P
TiTE - O peele T e O] Change [ Adclion
NAME NAME
STREET ADDRESS STRELT ABDRESS
CTY- ST 2P CiTY-$T- 2P
TMLE ! ) ' LT Delete [N (] Change  [T] Addifion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Cry-§7-.2iP CIyY-S1- 27
il o B [ Detete T - [ change ] Adeition
HAME NAME
STREFT ADDRESS STREFT ADPESS
iy St P ) CIFY-5T- 7P

fon supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | furthe! certify that the information
demental report Is true and accurate and hat my signature shall have the same legal effect as if made under oath, that t am an oificer or director
e or ryetye empowered fo execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infeirp
indicated on this reportor s
ot the corperation or the req
changed, cr on an attach

SIGNATURE:

)

Daylime Phona #

EENATURE AND TYPED R PRINTED MAJKE OF smn. OFFICER OR DIRECTOR

Jdonn K. Hzf{? ,%f'/'?ﬂg/— g{ow%’f/—/gyﬂ



