§
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2005 8:00 am
DOCUMENT # P04000151858 ER ecretary of State

1. Entity Name
CRESCENT MACHINING SERVICES, INC. 04-06-2005 90096 003 ***130.00

Principal Place of Business Mailing Addrass
520 GEORGETOWN SHORTCUT ROAD 520 GEORGETOWN SHORTCUT ROAD
CRESCENT CITY, FL 32112 - CRESCENT CITY, FL 32112

sy 5% 5= | UHEMRIRNAN00m0

erry St
Suite, Apt. #, elc. Suite, Apt. #, eic. 01142005 Chg-P CR2EG34 (10/03)
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‘ g’ 2. l%\ Cw% A g;_( % | Cowlutry S Fa 5. Certificate of Status Desirad O ?&gﬁ;ﬁm}
. 6. Name and A of Current Registered Agant . 7. Name and Address of New Registered Agent
Name

FOERSTER, THOMAS
520 GEORGETOWN SHORTCUT ROAD Street Address (P.O. Box Number is Not Acceptable)
'CRESCENT CITY, FL 32112

_Ciy FL l Zip Codo

| —

8. The above named entity submits this statement for the purpase of changing itS registered office.dr registered agent. or boih, in the State of Florida. +am tamiliar with, and accept

the obligations of registered agerf’
SIGNATURE ;W o0

Signature, typad or printed name of registered agent and fitle if applicabl. (NOTE: Aegistered Agent signatune required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 way B
Aftor May 1, 2005 Foe will be $550.00 Trust Fung Contribution. 0  Addedto Fees
-

10. OFFICERS AND DIRECTORS - 1. ADDITIONS ! FFICERS AND DIRECTORS IN 11

TLE PS 7 Detete TTE - . W 3 Addition
NAME FOERSTER, THOMAS MAVE o

STREEF ADDRESS | 520 GEQRGETOWN SHORTCUT ROAD STREEY ADDRESS

CITY-§T-21P CRESCENT CITY, FL 32112 CITY-ST-2IP

TITE vT T pelete TITLE [J Crange - [[] Addition
NAME FOERSTER, LISA NAME

STREET ADDRESS | 160 LAKE STREET STREET ADORESS

CiTY-S1-2P POMONA PARK, FL 32181 City-§r-aip

TITLE [ elete TITE [JCrangs  [T] Addition
NAME RAME

STREET ADDRESS |— - - : STREETADDRESS" | — - : R T
CITY-ST-2IP CITY-ST-7P

THLE P R PR 1 Delete TIME [T Change [ Addilion
MAE -7 5 - NAME
" STREET ADORESS, | : : STREET ADDRESS

co-st-gp - | CIY-ST-2P .

e A4~ - . 7 Delete TME { changs [ Addition
NAME : - L3

STREET ADDRESS < SEREET ADDRESS

CITY-S1-21p CITY-ST-7P

TME O etete THE [ Change {1 Addition
NAME _ NAME

STREET ADDRESS STAEET ADDRESS

CIEY-ST. 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receatvar or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on Wh all other like empowerad.
—= 4-5-0S" 35 64957 Pf

SIGNATURE: dle &

.
SIANATURE AND TYPED OR PRINTED NA OFFICER OR DIRECTOH




