2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P93000024098 ecretary of State
1. Enlily Name 07 *ook ok
TORREY S CREST, INC. / 04-07-2003 90155 005 150.00
Principal Place of Business Malling Address
365 OLD DIXIE HWY 365 OLD DIXIE HWY 4 -
BOWLING GREEN FL 33834 " BOWLING GREEN FL 33834 o
. - A AR G AR R
2. Principal Flace of Business 3. Mailing Address .
2342 CRLLY |
“Suite. Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cipn& State City & State 4. FEI Number Applied For
&)—&“4 4 F;g St m e s . aeee ‘- . L. - - 65-0395243 - - +{ Not-Applicable
7 : : —
le XJ Country Zip Country 5. Certfficate of Status Desired O ?8'75 Additional
; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPARD JR, THOMAS Street Address (P.O. Box Number is Not Acceptable)
2342 CR 664 B
BOWLING GREEN FL 33834
City FL 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regis‘ered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust.Fund Cop:\tr?bution : O desc;eg(t’ohll:‘;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIMLE PMD 3 palets TITLE [ change ] Addition
WAME SHEPARD, THOMAS L JR. NAME
sTreeT anoress (2342 CR 664 STREET ADDRESS
cov-st.ze [BOWLING GREEN FL 33834 {ITY-ST-2P
TITLE ST O pelete TITLE [ Change [ Acdition
NAME ISHEPARD, DELILIA HAME
streeT anoress (365 OLD DIXIE HWY STREET ADDRESS
crv-st-2p - BOWLING. GREEN FL 33834 . - o Remvstae | Lo 0 L . ] e
TITLE O peleta WTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 Celete TIMLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP
TIE 7 Detete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-21P
TILE 3 Delete TTLE ’ ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not galify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate ghd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejyer g £, SMpOWE ed 10 execute tHis report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad q

|

¥ all other like emfowered.
SIGNATURE: X Sicha

g = . "
N RER 77 4 503 63 75/05¢,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! R Dat Daytime Phone ¥

CR2E034 (10/02)



