2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000108847

1. Entity Name

CREST INVESTMENT PROPERTY, INC.

Principal Place of Business Mailing Address ;:::Cr\a:

1360 WHITFIELD AVE, 1360 WHITFIELD AVE, PALLAHE

SARASOTA, FL 34243 SARASOTA, FL 34243

P s RRERRAR IR D AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 08192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

02-0708393 Not Applicable
Zip Country 2o Country 5. Certificale of Status Desired (] 38'75 Additiona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCNAIR, JOEL
1360 WHITFIELD AVE. Street Address (P.Q. Box Number is Not Acceptable)

SARASCOTA, FL. 34243

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed o prinled name of registered agent and title if applicable {NQTE: Aegistered Agent signature required when reinstating) DATE
B 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 . Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [] Delete TITLE DT PRLChange  [J Addiion
NAME MCNAIR, JOEL Reamz MCp AR, JoctL
STREET ADDRESS | 1360 WHITFILED AVE. STREETADDRESS | f 3 o WHITFIEL D Ave
ov-sT-zP | SARASOTA, FL 34243 av-sar | SAAASOTA | FL 3Yiy¢3
THLE 7 Delete TILE VP/ 3 ) {7 Chenge  [Feaddition
NAME NAME [EUGEC—/ DomatA L,
SIREET ADDRESS : STREETADORESS | '3 Ly Lot i T Edese Aug
CITY-ST-2p anv-s-ze | So7A |, Fo 3wy 3 .
me . . _ [ Delete e . _ * s e e _DCrange [ Addition
NAME - HAME e ..-E.'q:'l !J":I‘ 3_ ‘E:: :1‘:?:3;'3 )
STREET ADDRESS STAEET ADDRESS 09723 Md--0104 S--(111 ##51.725
CITy-S7-21P CITY-ST-2P
TITLE 3 elate TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2IP ‘ cITY-ST-7P
TIMLE [ Detete TIMLE ) Change [ Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SIFY-ST-2I1P CITY-5T-2Ip
TITLE [ Detete TITLE 7] Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2ZIP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ¢r trustee empowered 1o execute this report &s required by Chapier 697, Florida Statutes: and that my name appears in Block 10 or Block i1 if
changed, or on an altachment wilh an address, with all other like empowered,

SIGNATURE:_,%Nﬁ{ﬁz_M Jo&/ M Nasr SePl- G0¥  Fqr-722-29/9

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirna Phane &




