2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 06, 2005 08:00 AM
DOCUMENT # 617731 9 Secretary of State

1. Entity Name :
CEDAR CREST DEVELOPMENT, INC.

Principal Place of Business Mailing Addrass

312 WEST CANAL STREET h 312 WEST CANAL STREET
POST OFFICE BOX 917 POST QFFICE BOX 917
MULBERRY, FL 33860 ST - MULBERRY, FL 33860

— R A AR TR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==Tpee ApEa T

59-1941823 Not Applicable
. . $8.75 agditional
5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Regist;red Agent .. -

HINSON, TALMADGE E | 7 DO NOT ;‘VRITE

312 WEST CANAL STREET

MULBERRY, FL 33860 — "IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the cbiligations of ragistared agent.

SIGNATURE - — -' :
Signature. lyped or printed nama of megistered agent and litke it applicable (NOTE. Replstered Agerd signaturs raquiredf when reingialingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Gontribulion, 3 Addedto Fees
10 ~_OFFICERS AND DIRECTORS ] R
TITLE STP
NAME HINSON, TALMADGE E S -
STREET ADDRESS | 312 WEST CANAL STREET - i on
i o
CTY-STIP | MULBERRY, FL 33860, L L0aao1 12310 2 .
— ST — D A3EA05-B0016-022 158,00
NAME
STREET ADDRESS
CITY-ST- 4P
TITLE
NAME

corarze DO NOT WRITE

N IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET AODRESS
CITY-57-2P

12, [hereby certi!%/_ Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)[0, Fiorida Slatutes. | further certify that the Information
indicated cn this report or supplermental 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 cr the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeears In Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: E A o TEMADCE o Morns O —d¥—05

SIGNATURE AND D OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytima Phona #




