.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . .- FILED

DOCUMENT # P93000042026 ) Feb 19, 2005 08:00 AM
1. Enity Neme - Secretary of State
CRESCENT LAKE CORPORATICN
Principal Place of Business R ‘ TT\/Iailing Address o
11222 CRESCENT LAKE DRIVE 11222 CRESCENT LAKE DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us us
e i AR
Suite, Apt. #, elfc. i T Surte, Abt #, ete. — 1st MOCRE - CR2E034 (10/04)
City & State ] s City & State — & FEI Number ApoledFor
N - L 65-0421079 |~ [Not Applicable »
e Country dip Country 5. Certificate of Status Desired | gi'gglﬂf;ﬂ”"a[
6, Name and Address of CUI"rent Ragistered Agent , L - 7. Name and Address of New Registered Agent
Name '
¢P2ID2F2{ECSF?E%CJ€$'NFEKE DRIVE Street Address (P.C. Box Nuéné:er. Is Notiﬁ:ccept;:tbls)
RIVERVIEW FL 33569 e —— ’
City A R . FL {Z:pCcde

8. The above named entityl subimits this statement for the p;erose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — -

Sigralura, tyoad o prinded nama of rgistatad agant and Wile i apphcabke {MOTE Regsteted AQRN SONALET I0GLTBD when 1eTsialng} PATE
_ 4 am_ ‘L 1]

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.06
Make Check Payable to_Floera Dopartment of State

9. Elaction Campaign Financing 55.00 may Be
Trust Fund Congibution, 3 Added 1o Fees

1

1. ~ _ OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
s PS - 3 pelete e e D) Change 3 AddRion
NANE ANDERSON, JOANNE { o ., HIRII235654

STRELT ADDARLSS | 11222 CRESCENT LAKE DRIVE STREET ADDRESS 021 8,05-8001 5008 150, (8
cry-s1-79 RIVERVIEW FL . CITL51- 2P ) )

TiILE YFE O oelets UiLE ] Change [ Addition
NAME DUREIKOQ, JOSEPH AL

STREET ADDRESS | 11222 CRESCENT LAKE DR. STREET ADDRESS

cay-s1.zf | RIVERVIEW FL . L = ___§ounstae . )

nnE [ pelets iHLE Dlchange [ Addition
NAME. ) _ - RAME i
STRELT ADDRESS ) $I1REE] ADDRESS

ChrY-S1-2P . LIy si-ap _ ‘ i . _
T 73 Delete 1183 [] Change ] Adfition
NAME NAME

STRLET ADDRESS STREET ADDRESS

Clry-§T-27 o R irsrze )

fme (. pelete WL [J Change ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CHY-5T-2IP A o ~ J ousrze _ o

i [J Delete L [ Change ] Addition
NANE NAME

STRCET ADURESS SYREET ADORESS

CIFy-5T-210 o _ B Y ST-2IP

12, ! hereby certify that the information suppliad with this filing does nat cuaiify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report er supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of tha corporation or the receiv ustee empowered Lo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlag] h an address, with all other like empowered. ] [ g
ey

SIGNATURE! ~J KInegomn | 21 ol

AdA,
rGNWE‘iND TYPED CR PRINFED NAME OF SIGNING CFFICER OR DIRECTOR

i




