FILED

. 2004 FOR PROFIT CORPORATION - Mar 15,2004 8:00 am

- ANNUALREPORT -~ = Secretary of State

DOCUMENT # P02000064506 . 03-15-2004 90057 001 ***150.00
1. EntityName , _, - . o o e . " .
CRESCENT‘QAKSHNCﬁ A D eoos w St }
.- U P -
Principal Placs cf Business Mailing Address .
205 RIDGEWOOD AVE 205 RIDGEWOOD AVE 2 4 U 2 1 3 0 U
CLEWISTON, FL 33440 CLEWISTON, FL 33440 )
s e s R G RGO RL OO WA
~Suité"Apt. #, etc. - - Suite,-Apt. #, etc: e ~0‘§6§2004 - Chg-P . Cﬁ§|5—034 (10703)~ e = e -
City & State City & State 4. FEI Number Applied For
’ AEBUE-D—FORQD‘MQ 7% Not Appficable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O 2o Requirecll lonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELL, STEPHEN R

205 RIDGEWQOD AVE o ‘ - Street Address (F'AOA_ B-r)x Number is Not Acceptable)
CLEWISTON, FL 33440

e - Lo ‘ . City . e FL |ZipCude

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligationW 4 //L &
SIGNATURE £ - 4 /ZZ{/ =~ (7/

ﬁmuve, yped or printed name of regi [gent and ttig il Ik {NOTE: Registered Agent signature required when rainstating) DATE
Z —_FILENOWIH! FEE IS $150.00 - 9. Electian Campaign Financing | _ $5.00 MayBe .- |.
After May 1, 2004 Fee will be $§550.00 Trust Fund Centribution. [0  Addedto Feas
330, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Defete TME [Jchange [ Addition
NAME BELL, STEPHEN R . NAME
STREET ADCRESS | 205 RIDGEWOOD AVE e ) STREET ADDRESS
ChY-§7-7P CLEWISTON, FL 33440 T © T cny-st-ze
TITLE [J Delete TmE - - - - - - - - [J Change ] Addition
NAME HAME
STREETADDRESS |5 &7 37 0 STREET ADDRESS” | - - R
CITY-ST-7IP ST L CITY-ST-2P SR P ) ‘
e ' [ petete ME [ Change [ Addition
NAME - NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-srap | . . . et g oo o] CTYCSTIEP . -
TILE O Detete TME Ol change [ Addition
NAME HAME
SYREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE - [] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | L. . . . B STREET ADDRESS | .
CITY-ST-2P CITY-ST-2IP ,

12. | hereby, certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
.. indicated on this report or.supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver o trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachrqenl with an address, with all other like empowered.
. — H W . . ‘ . .

'él‘éNA!TuﬁE;' — A & — J—mi/-%/ 543 H5-%063

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

<




