FILED

2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000080575 02-04-2004 90040 001 ***150.00
1. Entity Name
ECONOTAX CRESTVIEW, INC.
Principal Place of Business i Mailing Address e 540 ﬂ 321 9 B 4
1455 5. FERDON BLVD., BLDG. A, SUITE 1 1455 S, FERDON BLVD., BLDG. A, SUITE 1 '
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 '
o s i IR

Sule. Apt #. etc. Sulte. Al #. etc. 01302004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3663263 Not Applicable
Zp | Gountty Zip . Country . 5. Cerlificate of Status Desired [ figfq Additional
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BUNTON, HOWARD W __.___QHBISIO.EHER__O_._MARSH
3070 SKYLINE DR Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32539 44 SIXTH AVE
» City N : Zip Cede
Shalimaftcn Reac FL 27679

8. The above named entit purposepf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ubmits this statement for &
g

¥ L,
tile if applicatle. {NOTE: Registered Agent signature required when réinstasng) DAL

FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inan-:ing 0 $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE D .. Xcrlanga O addition
HAME BUNTON, HOWARD NAME
STREET ADDRESS | 3070 SKYLINE DR STREET ADDRESS
GiTY-ST-2IP CRESTVIEW, FL 32539 CITY-ST-2IP
TMLE ST [ Detete TiLE D ) Kicnange 7] adaivon
NAME BUNTON, KATHLEEN HAME
STREET ADERESS | 3070 SKYLINE DR STREET ADDRESS
CITY-§T-21P CRESTVIEW, FL 32539 ) CITY-ST-ZIP
TmE "Iy T - R’bgmg ) T - [ Ghange: [ Addition
NAME WASHOFSKY, RALPH HAME
STREET AODRESS | 253 VENTURA CIRCLE STRLET ADDRESS
CiTY- ST-ZIP FORT WALTON BEACH, FL 32548 CITY - ST-2IP A
THLE O Delete TiiLe Sec/Tres . 3 Grange Aﬁmdiliun
HAME NAME . h h
STREET ADDRESS STREET AODRESS Cgrl stopher O.Mars
CIFY-§T-2P TY-5T-2P 44-°8ixth Ave Shalimar FL 32579
TILE [ Delete TITLE ) ~ {71 Change %\ddm’on
NAME MAME ‘
STRECT ADDRESS seeraoness || Janet Boyd
ciny-S1-2p CITY-S7-2P 127 Fulmar Cir Ft Walton Beach
TITLE O Delste TITLE [J Change ] Addition
HAME N 32548
STREET ADDRESS STREET ADDRESS
cliry-$7-21P ) CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowerod to execute this report 2s required by Chapter 607, Florida Statutes; and that my nama ap, rars'i' lock 10 or Block 11 if

changed, or on an attachment_\pZ!jj with all other like ¢ ow% gﬂ %3 -
SIGNATURE: __<Z /4/ //; 3 f% < 530

SIGNATURE AND TYPED OR pﬁ}u‘ﬁ NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




