2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # pP93000054663

GOLDEN CREST RETIREMENT HOME, INC.

Principal Place of Business

3091 NW 43RD ST
LAUDERDALE LAKES FL 33309

Mailing Address

3091 NW 43RD ST
LAUDERDALE LAKES FL 33309

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90081 025 ***150.00

LY B - R R

I

L

~~~  RUSSELL, DONALD L - - - - -
3091 NW 43RD ST
LAUDERDALE LAKES FL 33309

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0427278 Not Applicable
i ount Zi Count iti
® Country ° cunty 5. Cenficate of Staws Desied [ 98-7 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

Signaturs. typed or printed name of registerad agant and titte | apphicable.

{NCTE: Registered Agent signature required when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P I petete TITLE - [} Change [ Addition
NAME 2 RUSSELL, DONALD L NAME
STREET ALORESS | 3091 NW 43RD ST STREET ADDRESS
CITy-ST-2IP LAUDERDALE LAKES FL 33309 CITY-5T-21P
TITLE S [ patete TITLE [ change  [J Addition
NAME MARTIN, VENORIS E NAME
STREET ADDRESS | 3091 NW 43RD ST STREET ADDRESS
CITy-S7-2IP LAUDERDALE LAKES FL 33309_ CITy-5T-2IF -
THLE VP [T Detete TILE O change [ Addition
NAME GLORIA R. RUSSELL NAME
[ ~STREET ADDRESS.| 2094 NW 428D ST .- . -- ¥ _STREFT.ADDRESS .. e e - - - -
CITY-57-ZiP LAUDERDALE L AKES FL 33309 CITY-57-2IP
TITLE [ patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$T-2IP
TITLE [ Dalete TITLE [0 Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

changed, or on an at

SIGNATURE: /7

with an address

i aI_I cther like empowered.

Jonald L. IQ usse//

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required ty Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

75%
F-30 ~ox¢ 7398665

OR PAINTED NAME OF SIGNING BFFICER OR DIRECTOR

Data

Daytimg Phene #




