" 2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) FILED

DOCUMENT # 248088 May 02, 2005 08:00 AM
1. Enity Name ecretary of State
CREST PRODUCTS, INC.
Principat Place of Business Mailing Address
430 RACETRACK RD. P.O, BOX 1739 R
2. Principal Place of Business 3. Mailing Addrass
Suite' Apt ¥, atc. Suite, Apt #, atc. 1st MOORE CR2E034 (10/04)
City & State Chty & State 4. FE! Number i | {Applied For
, ] 59-0834712 | "Not Applicable
b Country Zp Country 5. Certificate of Status Desired O ?i'gg‘:}f;;"“"aj
5. Name and Address of Current Registerad Agent 7. Name and Address of New Regfslered Agent
Name
ggl%%-ra‘s’ ‘IJ__IC\)/\?EFT[I-QI ‘IJ\JJORRTH Street Address {P.O. Bax Number is Not ACCG-F.J-t_abIQ}-.
SUITE 504 e
CLEARWATER FL 33761-2686 o
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agénf, or both, in the State of Florida. | am familiar with, and accept
the obligabhens of registerad agent,

SIGNATURE -

Signatera, typed of pnnted name o reQistered agant and e f applcable (NOTE Registered Agont signatue raquirad when minslatng) CATE

FILE NOW!!! FEE IS $150.00 %. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $55000 o =
Make Check Payabls to Florida Department of State Trust Fund Contrioution. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. o ADTITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD O pelete TiE ] Change [ Addifion
NAME PARKER, WILLIAM L hANE
STREES ADDRESS | 1700 FAULDS RD SIREET ADDRESS HOODO03528°3 '
cry-sT-2P | CLEARWATER FL 34616 CIvy 51 7P 05/03°05-80044-003 180,00
THLE ] Delete ML OIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
LUy SE- 2P CHY-5i-2P
TILE [ pelete 1MLE [J change [ Addition
MAME NAME
SIREET ADURESS : Teommm e T = - SIRECIADGRESS | ‘ e
Ciy-SI-ze CYY-8T-217
TInE 3 Detete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-1P CITY-§1-7
Hike O Delete T [ Change [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
Cliv-s1-1IF CITY-ST-7F -
fILE [J Delete AL Jchange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST. 2P CITY-ST- 2P

ualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further Cé-l-tl:fy that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requlred by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Black {17

POWCED.
N 7/ 2»2%?.)/

7 TDate Navimme Prora ¥

12. | hereby certimlthat the information supplied with this filing does
indicated on this report or supplemental report is true and accu
of the corporation or the receiver or rustee smpaowered o exagute

changed, of on arwzithydress. 1t all other ke
SIGNATURE: 7

SIGNATURE AND FYPED OR PRINTED FIAME CF SIGNING OFFICER OR DIRECTOR




