2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # L85335 Apr 11,2005 08:00 AM
1. Enity Name Secretary of State
CRECCO PROPERTIES, INC.
Principal Place of Business Maifing Address
4800 LIPSCOMB ST NE 4800 LIPSCOMB ST NE
PALM BAY FL 32305-D204 PAELM BAY FL 32805-0204
i INIRRTENRARRREA R
Suite, Ap% #, etc. Buite, Ap?. # elc, 15t MOORE CR2E034 (1 0,'54}
City & State City & State 4. FEINumber I TApplied For
59-3017948 | [Not Appicatie
Zp Country Zp Country E, Certficate of Status Desied [ g&gf’q;f:f‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MNarne
Eggﬂcagrségagﬂsg hiflE Street Address (P.O. Box Mumber is Not Acceptable)
PALM BAY FL 32905 S T
City FL l ZpCode

8. The above named ently subnuts this stafement for the purpose of changlng its registered office of registered agent, or both, in the State of Forida. | am familiar with, and accep!
the chligations of registered agent.

SIGNATURE
Signetur, tepsd of printed name o registeted agsn] and hille it apphrabe MDTE Regrsloted Agent signstutd reQuetac whan iensiabing) DATE
FILE NOW!! FEE IS $150.00 ' 6. Eiection Camaion £ ! N
S . Biection Campaign Financing  $5,80 May Be
After May 1, 2005 Fe? Will Be §550.00 Trust Fund Contribution. [0 Added to Feas
Make Check Payable to Florida Department of State
10, GFFICERS AND DIFECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: dedi bt Al
Hlif PTD 7 Delete HILE - [ Change {1 Addition
N CRECCO, RICHARD M HAME ., HAtaanzagTal o 15000
STAFSTAODAESS | 4500 LIPSCOMB ST NE GIREET ADORISS 04/11/05-800 7602 »
CFY ST-P PALM BAY FL 32005-3204 £1Y- 55 2
jiliny VTD 7 Delets s [ change ] Addition
NAME CRECCQ, BICHARD M HARIE
SIRTETADDRESS | 4500 LIPSCOMB ST, NE CIREET ADORESS
iy Sk AP PALM BAY FL FHYLST B
niLs VSD O Delete iy [ Change ] Addition
WA CRECCO, RICHARD M Hab
SERTFTADNRESS | 4500 LIPSCOMB ST. NE STREET ADMRT S5
oY 51 2P PALM BAY FL 32505-3204 Y 51 7P
unt [T pelate i [Jchange [ Addition
AT BANE
DIREET ADDRESS STRECT GONRISS
Cliy-5 09 (iif-51. 1P
it ~ 7 poiste T O Change [ Acdtion
NAME KAME
SIRIT ADORTSS SIRELT ADDRESS
Cly-51- 4P vy S
ity 3 Detale T Dlchange [ AddRion
HAME NAME
JHEE AulESS SiRLE | ADDRESS
e8] i ) o-stoap

12, Thereby cerfily that the information suppliad with this fiflng doas not qualily for the exemption stated in Section 119.07{3Yi], Florida Statutas 1 iurther cartify fhat the information
indicated on this repart o supplemental report is rue 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 or the receiver or frustee empowered to execute this repert as required by Chapter 807, Florida Statules, and that my name appears in Biock 10 or Block 111f
changed, or on an atfachment with an address, with all othet like empowered.

Rt T G pres. - fgfel 1o

&QAIURE SND TYPED DR PRONTED NAME OF SIGNSMG OFFICER OR SHRECTOR . Oata Daytne Th0nie ¥

SIGNATURE:




