2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-
o -

.

03-04-3005 60069 026 *¥¥150.00

DOCUMENT # Hs8281

1. Entiy Name
REDCREST COMPANY

FiLE [
05HMAR 31 AM 9: 36

CrCRDLE Y OF TIATL
Principal Place of Business Mailirag Address T::{'{“r\‘"}"i SO U LURIDA
802 IM Ql CT ..
TV L 32539 /%WLIM 539
2. Principal Place of Busif\ass 3. Mailing Addrass “ \”E
1132 ﬂkum D./w ‘i’{;} ‘
Suite, f-Dl. ¥, ?V-‘. Suita, APL #, el_c. 15t MOORE CR2E034 (10’04) 0 5
Wy, FX Aledrrzctte., Fe
City & State < City & State 7 4. FEI Number Applied For
B2575 22578 NO-T APPLICABLE [ Tor Appiicanie
Ze Country e Country E. Certificats of Status Desirsd [ ?ﬁ-;m:ﬂb“a'
6. Name and Address of Current Reglstered Agent - - 7. Name and Addrass of New Registered Agent . .
- - Name
(4:?20 ai%%m%EN Straet Address (P.O. Box Number is Nol Acceptabla)
NICEVILLE FL 32578
City FL Zip Code

8. Tha abova named entity submits this slalement for the purpose of changing its rogistared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sraae, ped o pinted narme of egriieced Skl and Lbe | B0ckcoble. {NOTE Fagesimed Agen onalize requed whan minsiateg) oale

P T TR IoN S
3};&’ 5 7 FILE NOW!I!I - FEF.15:$150.00:; 9. Etection Campaign Financing  $5.00 may Be
Af!gr*Ma 2 Trust Fund Contribution. [J  Added to Fees
Ch Ck R ket 3
OFFICERS AND DIRECTORS 1, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS iN 11
DT ) Deteta THE Dchange  [J Addition
THIGPEN, BETTY MRS NAME
STREET ADDAESS 902 KOLIMA CT STREET ADDRESS
cry-si.zp | CRESTVIEW FL 32539 oy-SI-0¢
TIIE D O petete e [ cChangs ] Adaition
NAME STOREY, RODNEY R. NAML
SIRELT ADDRESS | 1086 EVERLY LOOP STREET ADDRESS
CIIY-Si- 5P CAMDENTON MO 65020 Ciry-$1-2P
me " TTlos = T [ Delete TS - - Orchange [ Addion
HAME KRAGGS, PHYLLIS — R -
SIREET ADDRESS | 2804 JERRY PATE CT STREER ADDAESS ) -
ony-si-oF | SHALIMAR FL 32579 cIty-St-29
TILE DP 3 Detetn HILE [Ochange [ Addition
NAME FISHER, HOWARD E. NAME
streer ooRess | 53 LAKE SHORE DR STREET ADDRESS
¢rv-st-mp - | SHALIMAR FL 32579 LITY-S1-2P
e D [ betets me O changs [ Addition
NAVE COAKLEY CROSSON, KAREN C A
STREET ADDRESS | 432 MARION DR SIREE] ADORESS
ciY-SI-2P NICEVILLE FL 32578 CY-SI. 2P
Tte D [ Detets e Dchange [ Asdiion
NAME DECROQS, FRANCIS C.F. NAME
SIREET a0DRESS | 821 HOSPITAL DRIVE STREET ADDRESS
ary-s1-ap |NICEVILLE FL CITY-S3- 7P

12. | heraby carti{z that the information suppliad with this filing doas not qualify for the exemption stated in Section 1 19.07(34i), Florida Statutes. | further certity that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall hava the same legal @ffact as if mada under cath; that | am an officer of ditector
of the corporation of the receiver or trustee empowered 10 exacuta this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10of Block 11 if
changed, or on an afttachmanl with an address, with all other ke empowerad.

SIGNATURE: Z - .

EGNATURE OR PRIMTED MAME OF SIGNING OFRCER CA DIRECTOR

BlLlas  Ss720°35 77

Daylrme Phans 8




