2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Feb 19, 2004 08:00 AM

DOCUMENT # P01000086817

1. Ertiy Name
CRESTWQOD SETTLEMENT CORP.

Secretary of State

Mailing Address

4347 RADCUFTE BRIVE
PALM HARBOR, FL 34685

Principal Place of Business

4347 RADCLIFFE DRIVE
PALM HARBOR, FL 34685

DO NOT WRITE IN THIS SPACE

L v s

ATV

02022004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
£8-3747040 Not Applicable
. $8.75 additiona
5. Certificate of Status Desired | oo Required

R i

5. Nams and Address of Current Registered Agent

BORG, RONALD
4347 RADCLIFFE DRIVE
PALM HARBOR, FL 34685

DO NOT WRITE
IN THIS SPACE

8. The above narmad ertily subymils this szaterﬁent for the purpose of changing ils registerad off}cé érir;giislered agent, or both, in the State of Florida, | am famillar with, and accept

e obligations of registered agent. o

SIGNATURE

Signature, tepred o printed name of registered agent and tite il appiicabile

{NOTE. Reglstered Agent signature requiredt when reinstaling) DATE

FILE NOWII! FEE |S $150.00

After May 1, 2004 Fee will be $556.00 Trust Fund Gontribution.

9. Election Campaign Financing

UO0000AGS81 22 '

$5.00 tay Be o
U2/ 20/04-80017-002 150,00

Added to Fees

10, OFFICERS AND DIRECTORS ]

TILE D

NAME BORG. RONALD

STREET ADDRESS | 4347 RADCLIFFE DRIVE
CTY-ST-2IP PALM HARBOR, FL 34685

TTLE

NAME

STREET ADDRESS
CITY-57-2F

TTE

HARE

STREET ADDRESS
GITy-5T-2P

UTE

HAME

STREET ADDRESS
Cny-ST-2IF

TiLE

NAME

STREET ADDRESS
{iTY- 57-TP

TITLE

HAME

STREET ADDRESS
GiTy-§1-P

DO NOT WRITE
IN THIS SPACE

12, | hateby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07/3)(1}, Florida Statutes. | further ceniify that the information
inchoated on this report or supplamantal report is true and accurate and that my signature shall have the same fegat effec{ as if made under cath, that | am an officer or director

ot the corporation o the ra
changed, or on an atia

SIGNATURE:

o a

e smpowered 1o execule His report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
ent with ap-dddress, wi like owered,
\/ *;S / - , AP 0/ 227 341 1ovw
Tty

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Daylima Phono 4




