2004 FOR PROFIT CORPORATION

ANNLIAL REPORT (AR}
DOCUMENT # 384289 -

1. Entity Name

FILED L
Mar 04, 2004 08:00 AM
Secretary of State

CRESTONE SERVICE CORP.
Principal Place of Business Mailing Address
511 3T JOHNS AVENUE 511 ST JOHNS AVENUE
BOX 728 BOX 798
PALATKA FL 32178 PALATKA FL 32178
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE - CR2E034 {11/03) -
City & State Giy & State 4. FE! Number Applied Far
59-1382855 Not Applicable
zp Caountry z0 Country 5. Certficate of Status Deswred O $8.75 Additional
Fee Flequ:_red______
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

MIKELL.J L
511 ST. JOHNS AVENUE
PALATKA FL 32177

Street Address (P.C. Box Number is Not Acfweptablé)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and aceept

the obliganons of registered agent.

SIGNATURE e _ . L
Signature, typed o printed name of regrsiarad agent and Stke f applicable (NOTE Remslered Agent signatlss required when rainstating) DATE
153
AﬁF"EuE N10V2V004 I;EE .‘s||$b15§?;gg 0 - 9. Election Campaign Financing $5.00 may Be
er May 1, -Fee will be $55G.00 Trust Fund Contribution, O Added o Fees

Make Check Payable to Florida Department of _Stgte‘ ;

10. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11 _
TIME P [ Delete L ClChange [ Addilion
NAME MIKELL, J. L. X NAME U&DBDUU?BE?g

STREET ADDRESS | 511 ST. JOHNS AVENUE ’ STREET ADDRESS 03/04 fﬂ‘!’“gﬂﬂr’ﬂ*ﬂl? 150. 00

CITY-ST-Zp PALATKA FL CITY-3T-ZP

e s} O Delete iHLE O change [ Addition
NAME HEBEL, L.G. - NAME

STREETADDRESS (2160 DIANA DR, STREET ADORESS

CiTY-ST-2P PALATKA FL CITY-§Y-2IP

TLE T [ gelete TLE [CGhange [ Addition
RAME RIDDICK, MICHAEL L. HARE

STREETADDRESS (511 ST, JOHNS AVENUE STREET ADDRESS

CITY-ST-2ZP PALATKA, FL 0C0Q0 CITY-ST-2IP L
TILE Vs 1 Delete TTLE ] Change [ Addition
MAME SMITH, T.S. NAME

STREETADDRESS [ 511 ST JOHNS AVE, STREET ADDRESS

CITY-ST-2IP PALATKA FL 32177 g civ.srze

e B 7 Delete TIE 1 Change [ Addition
NAME THOMPSON, J.O. NAME

stReeTAnosess | S11 ST. JOHNS AVE. STREET ADDRESS

CATY-ST-ZP PALATKA FL 32177 CITY-51-ZP

THLE 3 pelete TILE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P GITY-ST- ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 112.07(3)(1), Florida Suatutes. | further certify that the informaticn

indicated an this report or supplemental report is true and ac
of the cerporation or the receivepor iruglee empowered to
changed. or on an attachme

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
voute thyis report as required by Chapter 607, Florida Statutes; and that my narse appears in Biock 10 or Block 11 if

SIGHRATURE AND TYPED CR PRINTED NAME D; SIGNING OFFICER OR DIRECTOR

Date Paylime Phane ¥




