FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

___ ANNUAL REPORT
DOCUMENT # J40445

1. Entity Name
CROSBY LAKE ESTATES, INC.

——— Secretary of State

Principal Placa of Business ) M;jlinu :A_ddrass - )

50 N LAURA STREET - - 50 N LAURA STREET

SUITE 3300 - SUITE 3300

JARCKSONVILLE, FL 32202 = US IACKSONVILLE, FL 32202 US

e

- (URIRRCERCRRERCRERIN RO

03102005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

- 59-1427243 Not Applicabla

5. Cortifisate of Status Desiag [ $8-19 Adtitional
Fea Roguired

8. Name and Address of Currant Registered Agent

MR o e e I

BN AU EIARON R HENDERSON DO NOT WRITE

?Xé&%g?l’\?\?lLLE,FL?ZZOZ , : _ _ -——— N THIS SPACE

8. The above named entlty submits this statemant for the purpase of changing Rs registerad office or ragistared agant, or both, in the State of Florida, | am famillar with, and accept
the ohligations of registered agent.

SIGNATURE —_— = e e
Signature, ypad o printad name: of reglsterad agent and e if applicable {NOTE. Registerad Agant slgnature reqilred whan relnstating) . DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campalgn Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

10. _____ CFFICERS AND [NRECTORS L T
10 = N e
NAME DESALVO, JOHN A
STREET ADDRESS | 1229 SKYLINE DRIVE UULH EUU} TLE LY

11 Db Fiwtel
Ty -5T- h T kb .
:M 2 | LAGUNABEACH, CA 92651 — B o H33/18/05-sUUaU-ulY sl W
NAME
STREET ADORESS
CiTY-ST-2P
TME ) ' ) — e T DS
NAME

] | - DO NOT WRITE
o | | IN THIS SPACE

NAME
STRELT ADDRESS
ClTY-8T-21P

p— e e EE—
NAME

STREET ADDRESS
ChY-81-2P
KAME

STREET AGDRESS
CiTY-5T.2°P

12. | hersby certifg that the information supplied with this ﬁling doss not qualify for the exemption statad in Section 119.07(3)(), Feride Statutes. | further certify that the information
indicated on this report or supplemiental raport is true and accurate and that my signature shall hava the seme lagal effect as if made under oath; that | e an officer or director
of the corporation or the racsiver or trustea empawered Lo executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blaek 17 if
changed, or cn an attachmant with an address, with all other like ampowerad.

SIGNATURE: __ Jetn, o 10e Jolrnr o rs %M 66"

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAEGTOR

Daytme Phona #




