2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

L.DOCUMENT # 388593

1. Entity Name
CRESTFIELD TRADING COMPANY, INC.

Principal Place of Business ' ; ‘_ﬂ'!ailing Address

FILED
Mar 28, 2005 08:00 AM
Secretary of State

5634 SANFISH DR . 5634 SAILFISH DR
C/0 PATRICIA WEISS [ - C/O PATRICIA WEISS
LUTZ FL 33558 . - LUTZ FL 33558 ) _
2. Principal Place of Business___ . | 3. Mailing Address - ”“]ln l l I I‘Il lml ‘IIII w lm ”ﬂ m" "“ m"“’ ‘III
Suite, Apt. #, elc S o Suite, Apt. #, etc T 1S£ MOORE CR2E034 (1 0[04)
City & State DR City & State o 4. FE} Number Applied Fer
§ _ _ _ 16-0998566 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
oL Eau i bR Lok - s =
gda%g%%\}g X&%ﬂfﬂw RD Streat Address (P.C. Box Number is Mot Acceplahile)
300 -
LARGO FL 33777
City FL Zip Code

8. Tha ahove narmed anlity submits this statement for the purpose of changing its registered office or registared agent, or bo
the obligations of registered agent,

SIGNATURE

th, in the State of Florida. | am familiar with, and accept

Sigralura, typad of El:i—m:d'n;.né o raguslarad agenl Bnd ttlo if Bopleabie (NOTE Hégﬁlsmd Agent signature raquirsd whan reinstating)

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of Stafe

9. Election Campaign Financing $5.00 May Be
Trust Fund Congribution.  [[]  Addedto Fess

10. : ~ OFFICERS AND DIRECTORS B iR ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TIiLE P O pelete e [Jchange [ Addifian
NAME DEBALA, LEONARD EAME

STRECTADDRESS | 7701 S GATOR CREEK RO STRECT ADORESS

CITY. S§T-2p SARASOTA FL 34241 o 7 CIFY-51-7 . '!D__ LT

eV Toews [ e 013/ 26,75~ B0 7~005 Y, §(F] ascton
NAME PGOLE, PAUL NAME

STREET ADORESS | 55689 STILWELL RD ) STREF T ADDRESS

CiFY sT-2P HAMBURG NY 14075 CITY- 51 71F

L 5 - T Clostete nne [ oiange [ Additian
NAME SOLOMON, THEQ NEME

STRECT ADDRLSS | 260 W HIGH TERR SIBEEE ADDAESS

Giv-s-2F  |ROCHESTER NY 14619 QY-S 2P

N1LE T - N 3 Detete PilL TJChange  [) Addiien
NAME WEISS, PATRIC|A NAME

STREET ADDRESS | 5634 SAILFISH DR . _ SIBEET APDRESS

erv.st-mp |LUTZ FL 33558 LY. 51-7P

L o ) o Ll pelete  J e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUNRSS

CITY. ST-2IP CITY-5T-7F

me - Dlpelets  § oo CJchange [ addition
NANE NAME

STREETAODRESS | | STREET ADPAESS

CITY-ST-2iP CITY-ST- 2P

12. ) hereby cerlify that the information supplied with this fitng does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cestify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of frustee empowered Lo execute this report as reguired hapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

of the corporation or the recei
changed, or on an chm

SIGNATURE:

ith an address, with all other like empowered.

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORIAECTOR

! SA3
M - W fos D@f%f Yo

Dayre Phoas £




