2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P01000012389 < Apr 13, 2005 08:00 AM
1. Entty Name Secretary of State
CREST OF TAMPA, INC.
Frincipal Place of Business - Maifing Address
3691 STATE RCAD 580, UNIT H 3691 STATE ROAD 580, UNIT H
QLDSMAR FL 34677 . CLDSMAR FL 34677
- —— R0y
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc s 15t MOORE CR2E034 (10/04)
City & Siate - City & State T | e reitmber [ TAepied For
ap Country Zp Country 5. Certificate of Status Desired [} fi-;’esq;f;;“""a‘
6. Name and Address of Current Registered Agent T - 7. Name and Address of Now Régistarad_Agent .
I Name -
|
la_;.‘gaL E’ -ErHéjohﬂféS‘_{a AN MROAD STE A Street Address (P.O. Box Numbert (s Not Agcettable)
CLEAREWATER FL 33765 —— .
City B FL I Fdls) Codev .

8, The above hamed entity submité this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aécept
the obligations of registared agent.

SIGNATURE . o e e Cmem o —
Sonature. iyped of printed name of regisiarad agent and tde ¢ applicable {NGTE Registarad Agent signatute requied whor reinstaling) DATE
tr ’
FILE NOW{! FEE {S- $150.00 o 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fec_a Will Be $550.00 TrustFund Contrbution. [1  Added to Fess
Make Check Payable to Florida Department of State
10. ' TOFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HE o 3 pelete HILE [ Change [ Addition
NAME JOHNSON, KEITH R NAME ING003015:9
STREEY ADDRESS | 3691 STATE ROAD 580, UNIT H SIREET ADGRESS 04 aiq NC B0 -
L3 - 1 .

cav-st.0¢ | OLDSMAR FL 34677 oo é-SE- 2P a0038-004 (50 Qﬁf
TILE [ Delele 1Lk ] change [ Addillon
MAME RAME
STREE ADGRESS SIREET ADDRFSS
CrY-$1-2P i St 1P )
fIiLE 1 palete TILE O change [ Addition
BAME NAME
STHEET ADDAFSS ' - - - o SIRFET ADDRESS
CIiY-ST-21P CITY.ST- 2P
T T Delete TITLE Clchange [ Additian
NAME NAME
STREET ADDAESS SiRLET ATDRESS
Ciy-sf-2ip ; CiFy . 5i-7IP )
fIiLE O petete TITLE O change ] Addition
HAME HAME
STREET ADDRESS STREET ABNRESS
CilY-ST-4 CITY-51- 7P .
TIiLe O peiete T O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
City-Si-2p Iy _CT- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental reportis frue 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 tiustee empowerad to execute this report as required by Chaptey, 807, Florida Stalutes; and that my narme appears in Block 10 ar Block 11 if
changed, or on an atiachment with an address, with ali othet ike empowered q:\\l\\

SIGNATURE:V@#‘ . . - & ’—30\'350*%‘4 0‘/ RNy HASR

SIONATUAL AND TYPED OR PRINTED NAME CF-SIGN!NG QFFICER OR DIRECTOR ! viaf Craylime Phome #




