2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000042026

1. Entity Name =~ === P
CRESCENT LAKE CORPORATION

Prncipal Place of Busingss

11222 CRESCENT LAKE DRIVE
EEIEHVIEW FL 33568

Mailing Address

11222 CRESCENT LAKE DRIVE
SIQI‘ERVIEW Fi. 33589

2. Principal Place of Business

3. Mailing Address

Suite. Apl, #, 1.

Suite, Apl, #, eic,

FILED |
Feb 09, 2004 08:00 AM
Secretary of State

I

R

il

|

L

MOCRE CR2ZE034 (11/03)
City & State City & Swne 4, FE| Number o Appliad For
65-0421078 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desived [ PB-73 Additonal
Fee Required
6. Mame and Address of Cufrent Registered Agent 7. Name and Address of New Begistered Agent —
MName T -

ANDRESON, JOANNE

11222 CRESCENT LAKE DRIVE

RIVERVIEW FL 33568

Streat Address (P.O. Box Number is Not Accemabia)

City

FL , 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or bolh, in the State of Flarida. | am famifiar with, and accept
the chiigatons of registered agent. T

SIGNATURE

Signanwe, lypod of prvied rame o rogsstered agent and ttie ¢ apphcabla

MOTE Ragistersd Agent sigratue required when rainssating)

DATE

FILE NOW1l! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Carmnpalgn Financing

$5.00 nay 8e

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS 3 cetele TIE ) ' CIchange I3 Addition
NANE ANDERSON, JOANNE NAME -

STREET ADDRESS | 11222 CRESCENT LAKE DRIVE STREET ADDRESS - U??\}IBBGB‘?:{ 13‘3 -

o517 IRIVERVIEW FL £y -57- 7P 02/08/04-80077-024 15000 -
s ) ) o " ] peise K e T 3 Change L3 Addion.
HAME BUREIKO, JOSEPH Bt

STAEET ADDRESS | 11222 CRESCENT LAKE DR. STAEET ADERESS

Civy- ST-2p RIVERVIEW FL GiTY-8T-2if

e 3 petete e - - Clchage T Adsiion
HAME HAME

STREET ADDAESS STREET ADDRESS

SITY-51-2P 7Y -§7- 2P

TTLE ) o 3 celete IMmE - A Shahqe {:i A;fdﬁsi
NAME -

STREET AQDRESS STRFET ADDRESS

GITY.ST- 74P UTY-§T-ZP

TTLE {1 Dalste 1 T 3 &hange 3 Anditien
HAME e

STREET ADDRESS STAEET ADERESS

oTY-5T- 20 CITY-$T- 2P

TRE 5 Detere HItE N CiChange [ Addiion
NAME RAME

STRETY ADDRESS STRTET ADBRESS

- s1-7 CITY-ST-289

12_ | hereoy certify that the information supplied wih this fiing does not qualiy for the exemption stated in Seciion 1 19.07
indicated on 1His reportar sup:
of the corporanon ¢ Toa|

8lyes o trustee empowered to execute
xthj.n address, with all other fike g

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR

e
BIRECTOR

Darvlame Phone ¥

%3}{‘.}‘ Florida Statutes. } further certify that the icrmaticn
plemental report is true and acowraty and thal my signature shafl have the same legal effect as # made unger oath; that | am an officer or director
JTEDON as reguired by Chapter 807, Florida Statutes, and that miy narne appears in Biock 30 o7 Block 31§

%13 LS4




