2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2004 08:00 AM
DOCUMENT # PO0000074428 T Secretary of State

1. Entity Neme

PHC - CRESTVIEW, INC.

Principai Place of Businoss #Maling Addiess
1849 FIRST AVENUE EAST 909 GARDENGATE (RCLE
CRESTVIEW, FL 32538 PENSACOLA, FL 37504

AT AR ME A

01052004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE = = AepieaTo

£9-3870286 Not Applicatie
§ . $8.75 Adgnionat
5. Certilicate ¢f Siatus Desired [ Foa Required

§. fame and Address of Current Rogistered Agent

HOFFMAN, LINDA A DO NOT WRITE

% EMMANUEL, SHEPPARD & CONDO

PENSACOLA, FL 32502 IN THIS SPACE

8. The above named enlly submits this statement for the purpose of changing is registered office o registered agent, or Doth. i the State of Fionida. 1am famitiar with, ang accept
the chiigations of registared agent.

SIGMATURE

Signetyre, iyped or printeit nemae o regisiared ngent and e ¥ eppiiceble, {MOTE: Rogisiered Agont sfgnistura reglied when rotststmgh CATE

FILE NOWI FEE IS $150.00 9. Efsction Campaign Fnancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Frust Fund Contribution. [0 addodio Fees

10, QFFICERS AND DIRECTORS I}
THLE g
NAME ATES, CATHERINE A . e
STAELY ABDRESS | 909 GARDENGATE CIRCLE . Looeongossed :
orest-zp | PENSACOLA, FL 32504 JlF22¢04-80012-012 150,00
HILE 5
RANE ELLIS, GREGORY A

SIREET ADGNESS § BOR GARDENGATE CIRCLE
Y. SF-1P PENSACOLA, FL 32504

HILE
HAME

amazr DO NOT WRITE

- IN THIS SPACE

HAME
SERELT ABORLSS
LRY-ST-2F

HRE

HAME

STREET ADDRESS
CiY-57-3F

TELE

RV
STHEEY XDDRESS
CeTY-ST-I57

12§ heeely cedily ihel the information supplied with this fifing doss not qualily for the exemption stated in Section 119.0?53}{1}, Florca Stares. | fufthet Coftily that the information
ndicated on this repord or suppiemental report is true and accurate and that my signature shail have the same legai effect as § made under oath; thet T am an olficer Qr direclor
of the corporation or the recelver or trustee empowered 10 execute ihis regon as required by Chapler 607, Fiorida Statutes; and hat my name appears ih Block 1t orBlock 1 1
changad, or on an gitachment with an addrass, with all othey ke empowarad.

S!GNATURE:_A—~———/4—CQ—2"_:. P Clnt Y A, Evoit '/g./o-;r S T TR Imi L

SIGRATUAE ANT TYFED OR FAINTED NAKE OF SIGNING QFFICER OR DIRECTOR Tas Deyos Phore & L




