2004: FOR PROFIT CORPORATION FILED
- __ANNUAL REPORT(AR)_______. Mar 26,2004 8:00 am -

DOCUMENT # P93000065901
v/t Secretary of State
CRESTONE, INC. 03-26-2004 90018 050 ***158.75
Principal Place of Business Mailing Address
28831 81ST ROAD 28831 81ST ROAD -
BRANFORD FL 32008 BRANFORD FL 32008 JEULIUU]
us us
Suite, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3202702 Not Applicable
Zip i Country Zip Country 5. Cerntificate of Status Desired V ?g';esq L::S:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| . _WALKER, JAMESV_._.. .. _.__
217 PONTE VEDRA PARK DRIVE
BLDG.100, SUNTE 200

PONTE VEDRA BEACH FL 32082

~ Sifest Adbiress {P.O7Box NUmber i§ Not Aceeptable) -

City FL Zip Cocde

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligaticns of registereo agent.

SIGNATURE ¥ 2= .~ =7 B
Signature, #ped or printed name o regislsred agent and 1itle if applicable. (NOTE: Regrstered Agenl signature requrred when reinstating) DATE

“FILE-NOW!Y FEE 1S $150.00 | . .

R et et 9. Election Campaign Financin

ﬂ.-e" Ma_y_l,"2904. Fe-_e will be$55000 - TFrust Fund Copntrg‘i;bution. i 0 fc%e%?o'\li:zf °

ake Check Payable to Florida Deparimeént of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE P ) O pelete TITLE [ Change  [] Addition
NAME HUNT, GAYLEH NAME
STREET ADDRESS | 28831 81ST ROAD STREET ADDRESS
CITY-ST-2IP BRANFORD FL 32008 CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TRLE 1 Delete TRLE [0 change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-7P
TIILE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITy-ST-2iP
TITLE ] Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-7IP CITY-51-2iP
TITLE [ Delate TLE [3change (3 Addgition
NAME NAME
STREET ADDRESS : STREET ADDRESS '
CITY-ST-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LEOUE 4 SN FALLY _THE - AT Y 7T

SIGH URE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




