42005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - May 02, 2005 08:00 AM

DOCUMENT # P03000000781 a ’ :
1. Entiy Narme ecretary of State
CRESTWICK CROSSING DEVELOPMENT, INC.
Principal Place of Business T ;d;%lng—.;ddrés - ‘ )
2120 CORPURATE SOUARE BLVD. 2120 CORPORATE SQUARE BLVD.
SUITE #3 SUITE #3
IRCKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
S — N AL A A

Suite, Apt. &, et Suite, Apt. #, atc. | sazeo008 Chg-P CR2E34 (10/03)

City & State o City & Stafe . &, FEI Number Applicd For

7 43-1989758 5 Nol Applicable
zp Country & Country 8. Certificate of Status Cesired [Q/ g‘g’g?q {ﬁdm:;.\ncnal
8. Name and Address of_cd@ Registered Agent 7. tisme and Address of New Reogistered Agent
— "] Name h
SEMANIK, JOHN A —
2120 CORPORATE SQUARE BLVD. Street Address (PO, Box Number is Mot Acceptable}
SUITE #3
JACKSONVILLE, FL 32216
Cily S ) FL ‘ Zip Code

&. The above named enlity submits this statement for the purpose of changing (ts registered office ot registered agent, of boik, in ihe State of Florida [ am famillar with, and accept
the ghligations of registered agent.

SIGNATURE —— — - -
e, typert o prvtocd mame of regrsitved agene and e i applicatis. {NOITE: Fegsiersd Agaat yox psvex] wherr e bATE
FILE NOWT FEE IS $150.00 9. Etection Campalgn Financing $5.00 Moy Be
After May 1, 2005 Fee will be $350.00 Trust Fund Centribution. @ asdedtoFees
0., OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTOAS I 11
WIE VD [ Beteie e [JcChange [ Aduition
MAME CARPERNTER, KATHERINE S NAME s ;
STRIET ADRESS | 2120 CORPORATE SQ BLVD #3 STREEY KIDRESS - HONGNAGE4L2 -
ory-5-2¢ | JACKSONVILLE, FL 32216 CTY-5T-2P 3504/ 05-R0035-1103 158,75
e o T T T Ocmme  adtion
RAME SEMANIK, JOHN A NAME
STREET ADDRESS | 2120 CORPORATE SQ BLVD #3 SYREET ADDRESS
CTY-57-3P JACKSONVILLE, FL 32216 CiTY-$T-2P
ANE BEET NME ) [ Change [} Addition
HAME NAVE
STRET ADDRESS. STREET AQDRESS
CTY-5T-2P CATY-ST-2P
TRE ) oo | § m Clemnge [ Additin
RAME NAME.
STREET ADORESS STREET AGDAESS
GIY-57-5P CiTY-S1-219
TmE © DOddes TME Gchange [ addition
S HAME
STREET ADDRESS STREET AJGRESS
CTY-ST-29 L GHY-S7-ZP
TTE [ petete THE [JChange [ Additien
HAME NAME
SREET AODRESS STREET ADDRESS
CIY-§T-ZP CHIY-ST-2P

12. | hereby certily that the inforrmatian sug?!ied wih his filing
ingicated on this report or supplemental repory]s true ang
of the corpatation of the receiver or ruStee @
changed, or on an attachment with an addre:

SIGNATURE:

nat qualify for the exemEtion stated in Seclion ﬁé,DTgs}(i). Florlda Statutes. | further certify that the information
raig and that my signature shall have the same legal effect as if made under oath; that t am an afficer or directar
this repart as required by Chapter 607, Floride Statutes: and thal my name appears in Block 10.0r Block 114

| dfagfos 4 700

Dayime Phona #

scmmn:76117éo oh?i:n:@ NAME OF SIGNING OFFICER OR DIRECTOR




