2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # 388593

1. Entity Name

CRESTFIELD TRADING COMPANY, INC.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90005 032 ***150.00

Principal Place of Busingss Mailing Address
5634 SAILFISH DR 5634 SAILFISH DR y o
C/0Q PATRICIA WEISS C/0 PATRICIA WEISS b q U ‘ q 3 b 'd
LUTZ FL 33558 LUTZ FL 33558

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03)

City & State City & State 4. FEI Number Applied For

16-0998566 Nat Appiicable
ap Country ap Country 5. Certificate of Status Desired O geae-zesq lﬁ:ledc':tional
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name

MCORE, STEVEN W
8200 BRYAN DAIRY RD
300

LARGO FL 33777

Street Address (P.Q. Box Number is Noi Acceptabig)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of punted name of registared agon and Liva J appheable. {NOTE. Regsstared Agent signature required when reinstating) DATE

FILE NOW!! FEE _!S $150.00
. After May 1, 2004 Fee will be $550.00
"'Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Congsibution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ] Delete me 3 Change [ Addition
NAME DEBALA, LEONARD NAME

STREET ADDRESS {7701 S GATOR CREEK RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 CITY-51-2PP

TIME VP [ petete TITLE [ change [ Addition
NAME POOLE, PAUL NAME

STRELT ADDRESS [ 55689 STILWELL RD STREET ADORESS

CITY-ST-21P HAMBURG NY 14075 CITY-5T-2P

TALE s ) [ Delete L O Change {3 Addilion
HAME SOLOMON, THEOQ MAME

STREET ADDRESS | 260 W HIGH TERR STREET ADDRESS

GiTY-S1- 1P ROCHESTER NY 14619 CiTy-5T-21P

TTE T O Delete TITLE [ Change ] Addition
NAME WEISS, PATRICIA NAME

STREET ADDRESS | 5634 SAILFISH DR STREET ADDRESS

CIFY-ST-2IP LUTZ FL 33558 CITY-57-2IP

THLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-S1-2IP

TITLE [ cerete TTLEe [JChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certily that the informalion supplied with this filing does not guatify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgrial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver,d stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

Daig

changed, or on an attgc An address, with alt other li

SIGNATURE:

y P,

)by xs-g5vs
7 Daytm?rmn/;dé




