‘ FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P39762 04-18-2005 90315 020 ***150.00
1. Entity Name
GOLDCREST CORP, (GEQRGIA)
Principal Place of Busingss Mailing Address
TWO RAVINIA DRIVE, SUITE 1120 TWO RAVINIA DRIVE, SUITE 1120 . .
ATLANTA, GA 30346 ATLANTA, GA 30346 5 00 3 71 8 1
s e R ARG RARAR TR
Suite, Apt, #, etc. Suite, Apt. #, atc. 03212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
58-2005680 Not Appficable
i"p Country e Counity 5. Cerliicate of Status Desired [ gi;’fq Adcitonal
6. Name and Addrass of Current Registered Agent 7.-Name and Address of New Reglstered Agent

Name

DEAS, WILLIAM J.

2215 RIVER BOULEVARD Street Adaress (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204 i

City FL l Zip Code

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

SIGNATURE . .
Lo Signature, typed or printed name of registerec agont :mq .l\l!u’_l!‘npph:ama. . (NOTE: Registergd Agant signatura required when leinstaunq.) v -, DATE . ‘ : i
. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be
_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -  Added to Faes
10. i i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Detete TITLE [l change [ Addition
NAME THIEBAUT, ROBERT J, NAME
STREET ADDRESS | TWO RAVINIA DR, #1120 STREET ADDRESS ™
CITY-ST-7P ATLANTA, GA LIFY-ST-21P
TITLE v [ derzte TME 1 Change ] Addition
NAME HOOPER, LEE A NAME
STREET ADDRESS | TWO RAVINIA DR, #1120 STREET ADDAFSS
CITY-5T-2P ATLANTA, GA CITY-ST- 219
TME VP [T Delete TINE [ Changs [ Addition
HAME CONTRACTOR, SHEFALIA - NAME
STREET ADDRESS | TWO RAVINIA DR, #1120 STREET ADDRESS
CImy-§3-2P ATLANTA, GA CITY-ST-21
TimE ' O oetete e O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
TITLE ] Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-st-2P ) CITY-ST-2IP
L TME L "< [ Delete TME © [change ] Addition_
HAME ) - L HAME
STREET ADORESS Tt IR SIREET ADDRESS
CITY-S3-2P CITY-ST-2iF

12. | hereby certity that the information supplied with this filin g does not quality for the axemption stated in Sectien 3119.07(3)(), Florida Statutes. | further certily that the information
indicated on this repart or supplemenial raporl 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 trustes empowerad 16 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

sianaTure: YaLfad A- Coutralior 04-15-65  nng-390-00

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Bae Daytima Phone ¥

SHEPALI A- CONTRACTBR (Vite PRES/DENT)




