2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000049983 Feb 02, 2004 08:00 AM
1. Entity N
iy tame Secretary of State
CRESCENT MANAGEMENT, INC.
Principal Place of Business Mailing VAddress
148 AYENIDA MESSINA 148 AVENIDA MESSINA
SARASOTA FL 34242 SARASOTA FL 34242
Sulte. ApL. #. e(c. ' T | Sute et K et B MOORE CR2E034 (11/03) _
Chy & State Ciy & State ' 4 FE] Mamber Appied For
6 5'{?4.,25044 . Mot Agplicable
Zp Country ap Country 5. Certficate of Status Desired | ?ﬁ%g?q ﬁ?:;iional
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent — j

Narme s - [ - o

gBIEEE-BlEEI Elggé%%§§ : Sireet Address (P.O. Box Number is Not Acceptable) T

SARASCTA FL 34239 —

City - ' . FL Z;pcﬁde_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, In the State of Florida. | am famifiar with, and accept
the chbligations of registered agent, - -

SIGNATURE — - i . - - L o “
Sgnalure, typad or pemted name of registered agem and dlie f applicable NOTE, Regriered Agent signalas reosured when reiestatng) DATE
FILE NO.WI!! FEE !§.$1.5Q-0Q.. T 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be S.-SSQ'OU- S Trust Fund Contribution. [0 . Addedto Fees
Make Check Payable to Florida Department of Sfate
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Detete TITLE O change [ Addition
NAME CARSON, §. DUDLEY NAME HODQOO027E59 -
SIREET ADDRESS § 5200 OCEAN BLYD. STREET ADDRESS 02/03/04-80055-009  §50.00
CTY-ST-2P | SARASOTA FL 34242 CITE-S1- 218 )
TITLE [ pelete TITLE [0 Charge ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
ey -sT-7P Ty -§3- TP o
TIME [ elete TALE [ Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CnY-St-2IP
TITE [ Delete THLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2iP _
TiTLE 3 Delete i TIE O change [ Addition
NAME NAME
STREET ADDRESS SYRFET ADDRESS
CITY-§T- 2P J orvesrze
TMIE [ Delgte TALE [ Change [ Acdition
NANE NAME
STREET ADDAESS STREFT ADDRESS
SITY-ST-7IP CITY-ST-2IP

12. | hereby certitf% that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or truste ywared to exeiute this repordt as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

giSiner like empowerad.

changed, or on an attachment with ar-d

SIGNATURE: ,/,;_,—/.?‘._.

SIGNATURE

1c28of WYL3a G

Daytime Phana #

r
G GFFICER OR DIRECTOR




