2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P93000001325 Secretary of State
1. Entity Name %] 50.00
03-22-2004 90038 030 .
CRESTVIEW FOLIAGE, INC.
Principal Place of Business Malling Address
3673 ROUND LAKE ROAD PO BOX 461 - - W E W oD
ZELLWOOD FL 32798 ZELLWOOD FL 32798
u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 {11/03)
City & State City & State 4. FEI Number Applied For
59-3155537 Not Applicabie
Zp Couniry 7 Cauntry 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

%8?5E§bt?ﬂ%NfAigggAD Street Address (P.O. Box Number is Not Acceptable)
ZELLWOOD FL FL327-98

City FL Zip Code

B. Tke above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. § am famitiar with, and accept
the obligations of registered agent.

TSIGNATURE

Sipnatura, typed ar grinted name of registered agant and tifle if applicable. (NOTE: Ragislarea Agent signalure requirad when reinstating) BATE

{1 m . e
Aﬂe:ll—wEa;'?,v:OOdl;EEvlvﬁif)Lsgsosgm ) 9. $!ection Campaign ﬁnancing O $5.00 may Be
i by - PR ) . rust Fund Centribution. Added to Fees

Mak Check Payable to Floriga Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete ITLE [ change  [[J Addition
HAME JONES, JOHN F NAME

STREET ADDRESS | 3665 ROUND LAKE ROAD STREET ADDRESS

cry-sT-zp | ZEELWOOD FL 32798 ’ CITY-5T-7P

HTE SVTD [ pelete TITLE [ change [ Addition
NAME JONES, SUEE NAME

STREET ADDRESS | 3665 ROUND LAKE ROAD STREET ADDRESS

CITY-S7-ZP ZELLWOOD FL 32798 CITY-§7-2IP

TIMLE {7 Delete TILE [ Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS -

CITY-5T- 2P CITY-ST-2IP

TILE . [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 57-ZIP

THLE . [ pelete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-27

TLE O delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report ar supplemental report 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an 3 Pgent with an Rddregerwith afl other like~gmpowered. /—’eem

; See Y7274
SIGNATURE' . Jue,f//en I;e.ﬁ 2-/9-08 % -539.

ING OFFICER OR DIRECTOR Date Dayvme Phane #




