2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) o FILED

1. Enty Name . Secretary of State
CRESTVIEW FOLIAGE, INC,
Principal Place of Busfness“ - T Mailing Address —
3673 ROUND LAKE ROAD ‘ PO BOX 461
IR A
2. Principal Place of Business_ A ' SV.,AM-amng Addrass ,
Suite, Apt. #, efc. = E— Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
Ciy & sae . | - _' City & Siate 4 TFETNTDS o ey :;:i::ii ::Co;ble
Zip Country P Country 5. Certificate of Status Desired ] $8.75 A_dditlonal
. o o ) i Fee Requ:rec_l
6. Name and Addresg of Current Registered Agent ) . 7. Name and Address of New Raglstered Agent
MName
‘.EICG)EIJ‘\ISES,O\L?\J%NEAT(S H{[\Jl AD Street Address (P.0. Box Number is NotrAcceptable)
ZELLWOOD FL FL.327-98
City FL LZip Code

8. The above named entity submits this statement for the purpose of&hanging Iis registered office or registered agent, or bath, in the State of Florida. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of priitad name of registered agent and it if applicabls (NOTE Régw:.lured Agent signature requited when renstaling) QATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flerida Departiment of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior.  TJ Added to Fees

10. - OFFICERS AND DIRECTORS i BN ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN £ 1,

TILE PO _ 1 Delete L [ Change 3 Addition
NAME JONES, JOHN F NAME UNINNRR TS

STREET ADDRESS | 3665 ROUND LAKE ROAD SIREET ADDRESS n 4."‘5 4 .r"US_r’:’l:IDSE-BE 4 150. o
ory-S1-4ip ZELLWQOQOD FL 32798 ) chy-st- 7P

HTLE SvTD ) O Dejete TILE [ Change ] Addition
NAME JONES, SUEE HAME

SIREET ADDRESS | 3665 ROUND LAKE ROAD STHREETADRRESS

CiY-51-2IP ZELLWOQOD FI: 32]38 . . ] CIFY-S1-2IF .
TME O Deiste e [J change  [°] Addition
NAME NANE

SIRELT ADDRESS STREFT ADDRESS

IrY-57-21F L CITY-57- 2P

HTLE T Dalete e ] Change  [C] Addition
NAME RAME

STREET ADDRESS SIBLET ADDRESS

CITY-S7-2IP Coe ST 7P

Ttk B O Delete FriLE [ change ] Addition
HAME NAME

STREET ADDRESS STRTE ADDRESS

CITY-57-21p - o CITv.51- 217 _ l
THLE 3 Delete alN: ) Change [ Additien
NAME NAMF

STREET ADDRESS STREET ADDRESS

oIry-ST- 2P 7 o I Y -55-28

12. | heteby cal u&. that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(2)(), Florida Stetntes, | further certify that the information
indicated on this report or supplemental report is rue 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 corporationerdhe receiver or frustee empowered to gxecute this report as required by Chapter 607, Fiorida Statutes, and that my name appeats in Block 10 or Block 11 if

changed, or on ment with an gadmes, with all gh 2 empowered,

SIGNATUR ; 2

Davtme Phona # i}

Sl S
G OFFICER OR DIRECTQR



