2004 FOR PROFIT CORPORATION

~-~ - ANNUAL REPORT (AR) FILED

DOCUMENT # P02000116683 Jan 28, 2004 08:00 AM
1. Emiy Nare Secretary of State
CREST RIDGE HOMES, INC.
Principal Place of Business . Mailing Address
20736 GROVE CROSSING CT, 20736 GROVE CROSSING CT.
CLERMONT FL 34711 CLERMONT FL 34711
F PR s |
Suite, Apt. #. efc. Suie, Apt . elc T MOORE CR2E034 (11/03) -
City & State City & State ) 4. €71 Number - Applied For
: 431982022 Nt Applcable
i Country 2p Counlry 5. Certificate of Status Desired [} gi‘;gnﬁﬁﬁo"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegisterad Agent j
Narme ’ T
?:%%Bépémléﬁ# DERSDQ . Street Address (P.O. Box Mumber is Mot Acceptable)
WINTER GARDEN FL 34787 e —
Gity S FL ’ Zip Code

8. The above named entily submits this slatement for the purpose of changing 1S registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE — _ S —— ———— - - - —
Sgnarure. feped or printed nanta of registerad agant ana btk f appicadie. (NOTE. Regatered Agent signature required wher reinstatng) .. DATE ) .
FILE NOW! FEE l? $15000 . 9. Election Campaign Finanging $5_00 May Be
After May 1, 2004 Fee will be 3550.00. .. Trust Fund Contribution 00 Addsdto Fees
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS. /N T1
mE PSD ' O Dekl: THLE [ Change ~ ~ L] Addiion
NAME STRICKLAND, ALBERT E HAME HO0GOGD 1 74453
STREET ADDRESS 1311 . VINELAND RD. STREET ADDRESS 0142814 ~80095-020 1 S0. UU_F
Giry-ST. 2P WINTER GARDEN FL 34787 CiFy-ST- 2P
TITE ahr e [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST. 2P CITY-S1- 218
TLE YT T CJcCharge [ Addition
BUANE NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2Ip CITY-ST- 2P *
TMLE O pelete B tone ) IChange  [] Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
Y- St-21P CITY-ST-2IP
TILE 7 Delete TIRE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-75p ’ GitY-ST-21p
e [ oelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST- 7P ‘ CITY-ST-21p

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other Iike empowered.

SIGNATURE: Mﬁféer%f Jﬁrf/i:/“,/ /'—gaz,—ay 25 8% P

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING CFFICER OR DIRECTOR Ral Dayume Phone &




