v 2005 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P04000014923

1. Eniity Name

CRES ASSISTED LIVING, INC.

. Secretary of State

03-08-2005 90167 002 ***150.00

Principal Place of Business

1636 SHANGRI-LA DRIVE
DAYTONA BEACH, FL 32119

Mailing Address

1636 SHANGRI-LA DRIVE
DAYTONA BEACH, FL 32119

JuUULE1J9

2, Principal Place of Business

/6% éS}u.nq,n ,4.

3. Mailing Address

O

AT NGO

Suite, Apt. #, elc. Suite, Apt. 4, etc.

02232005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEi Number Applied For
D 2 V'l A B Z a,c L‘ IvL_ --0913 4 ! qt{ Not Applicable
z.p Zip Counlry " ' $8.75 addional
” q h 5 A_ 5. Certificate of Status Desired O Peo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

IGNACIO, EDITHA

1636 SHANGRI-LA DRIVE

Street Addraess (P.O. Box Number is Not Accepiable)

DAYTONA BEACH, FL 32119

City Zip Coda

FL

8. The above named entity submits Lhis statermnent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisierad agent, or both, in the Stale of Fiorida. | am familiar with, and accept

Sgnalne, lyped or prnted name ol regaliad agent and lile d apphcabie.

(HOTE: Rog:siared Agent gnaturd toquiets when renslaling)

DATE

-FILE-NOW!!!_FEE.15.5150.00
After May 1, 2005 Fee will be $550.00

Trist Fund Convibution.

8. Elaction Campaign Financing

$5.00 may Be
0 - Addedto Fees' . .

— e e

10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 »
i 1 vetete nie DP O] Change  Zaicition
NAME NAME g J a qﬁ—
( ﬂ ' a
SIAELT ADDRESS STRECT ADDRESS s
CHY-5i1- 2P CITY-ST-21P
L J
TITLE O Delete TITLE V P F, [ Change
e HAME £A e ‘W
STREET ADDRESS SIREET ADDRESS ¢ e S- 3 Le Dr.
Ciny-§T-2P ciry-si-2p S 1A o ok . L 22 q
i
TIMLE [3 Delete T1ILE il ' [ change [ Addition
HAME HAME
STRECT ADDRESS SIREET ADDRESS
CIY-ST-2IP CIry-§1-2ip
e O vetee HTLE [ Change  [T] Addition
HAME HAME
SFREET ADDRESS STREET ADDRESS
OITY-$1-2P CITY-S1-ZIP
HILE (2 peteee TILE [ Change [ Addition
HAME MAME
SIREET ADURESS SIRELT ADDRESS
CHY-§1.29 CIy-§1-29
THLE O pesete 1L [ Change [ Addilion
HAML NAML
STREET ADDRESS STREET ADDRLSS
CiTY-51-2P CHTY-$1-ZIP

12. | hereby cerlify that the information supplied with 1his filing does not qualify for the exem;:
indicated on 1his repart or supplement

ress, with all other like gmpowerad.

ation stated in Section 119.07(3)0), Florida Statutes. | turther certify that the information

aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b empowered 10 executs this report as raquirad by Chapier 807, Florida Statutes; and that my nams appears in Block 10 o Black 11 if

2-2-05

Dale Duytme Prong 4




