2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— T
| DOCUMENT # Fo8505 Feb 04, 2005 08:00 AM
- Ently Mame Secretary of State
LIONCREST LTD., INC.
Principal Place of Business Mailing Address
2577 WEST BEAVER STREET 2577 WEST BEAVER STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
e =T MR IRRATAERCRR A
Suite, Apt. #, etc. Suite, Ant. #, etc. ' 15t MOORE CR2E034 (10/04)
“TCiy&state T ctyastate & FEI Mumber 5’9 2.036108 % {Appliechr
- Not Appliear!
op Couniry Zp ‘ Country 5. Cerlificate of Stalus Desired O ?ese-gfqaf:c?ma]
; L ' 6. Nama ¢ qnd Address of C Currerrlt’ Regisierad Agert ] ~T. Name and Address of New Registered Agent 77
‘ Name
EEERS{‘\EE%# g'?é 210 ‘ Street Address (P.Q. Box Nurﬁh;r_xs_ ch:t-Acceplabrej
JACKSONVILLE FL 32202 l s
| oy FL ) Zip Code

8. The above named enhty submits this statement for the pur purpose of changing its registared office or registered agent, or hoth, in the State of Florida, | am familiar with, and accer
the obligations of registered agent.

SIGNATURE .
Signature, yped of printed namo of regrsiates agent and utle f appheabls [NQTE Regustered Agant signature raguied when minstating} R DATE
e i o .
FILE N_OW... FEE IS $150.00 9. Election Campaign Financing $5.00 way?

After May 1, 2005 Fe? Will Be §550.00 . TrustFund Controution. []  Added to Fees
Make Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTV O pelate HILE [ Change [ Aawii
HAME BENNETT, WAYNE T NAME : . \

' i

SIREET ADDRESS | 7816 BELLEMEADE BLVD STREFT ADDRFSS o fiji‘{ifjg Egéjfj?jﬁﬂu 3150 U
orv-s1-2° JAC‘KSONVIL.LE FL 32211 ory. 1. 3P
mLE 7 Delete TITLE EI cnange [ At
NAME NAML
STREET ADDRESS SIREET ADDRESS
oITY - ST-2IP I e s 2P
i 1 petete TR 3 Change [ A
NAME NAME
SYREET ADDRESS SYAEE ADDAESS
OITY-ST-2F CuIY- 51 2P
L I betete e T T T Oonange [ A
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-St-2F oy s1.21p
Lt Ooetste ~ § e O Change [ At
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-ZiP ciy-si-2p
TILE [ Defata THLE O Change A
NAME NAME
STRTFT ADDRESS SIREET ADDRESS
CIvy ST-2IF iy -St- 2P

12. | hereby certl[gl that the information supplied wath thzs ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplemental 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 direcic
af the corporation or the recelver or rustee empowered 0 axecute this 7;5 required by Chapter 607, Florida Statutes, and that my natae appears in Block 10 or Block | 1

changed, or on an attachment with an address, with all other like empey, W—

SIGNATURE: WAYLE T, BEDDET

SIGNATURE AND TYPED OR PRINTED NAME OF srcnﬂh&_ﬁfrrc OROIRECTOR Date Oayirma Phong &




