2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

1. Entty Name Secretary of State
CRESTWELL SCHOOL, INC.
Principal Piace of Business Mailing Address R
8140 COLLEGE PWY 8140 COLLEGE PKWY
F7. MYERS FL 33919 FT. MYERS FL 33315
us us
i T MRLERT R A
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CRZEQ34 (11/03)
Cily & State Ciiy & State o | 4 FENumber 1 |Apptied For
65“05791??__ o MNot Applicable
Ze Courtry e Country 5. Ceriificate of Stetus Desired [ ?i-g?q Additiona)
6. Name and Address of Gurrent Registered Agent - _ 7. Name and Address of New Registered Agent o
Name
Y BT TERCIELD St adioss (PO, Box Number s ot Acceptabie
SANIBEL FL 33957 - T e
oy ' FL | Zip Code

8. The above named entity sUbMIES this statement far the purpass of enanging its registered office of registered agent, of both, in the Siate of Flonda | am tarniiar with, and accept
the obiigatons of registered agent.

SIGNATURE

Signature typed of prmted name of ragistered agent and tide | appiicable (NOTE Registared Agent signature requted wher renstabng) B DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550,00 9 Becton Campagn Fhancing - $5.00 May Bo
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS H K5 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P : O pelete TILE [ Change [ Addition
NAME BUTTERFIELD, CINDY NANE
STREET ADDRESS | 769 VINCA WAY STREET ADDRESS
CITY-ST-ZiP SANIBEL FL 33957 . CiTY-ST- 2P
TITLE A [ Delete TIILE HOOnOensis I Change [ Addilion
NAME KHEMKHAJCGN, NOPADOL HAME 021604300 14-004 150,00
STREET ADDRESS | 769 VINCA WAY STREET ADDRESS ) - - * -
CITY-ST-2IP SANIBEL FL 33857 CITY-ST-2IP
ATE S/T {7 Detete HILE [ Change  [C] Addition
NAME HURLOCK, JEAN HAME
STREET ADDRESS | LAKE MUREX CIRCLE STREET ADDRESS
CITY-ST-2P | SANIBEL FL 33957 CITY-ST- 2P
TIMLE 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CHY-§Y-ZIP
T L] Detele TIHE [ Change [ Adudin-
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY - ST- 2P l GIfY-ST-2P
TE (7 Detete TiTLE £ Change [ putse
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(#). Forida Statutes. [ further cedify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall hava the same legal eftect as if made under oath, that | am an officer or director
of the corporabon or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar ke empowered.

SIGNATURE: Lordn, S2845 ) oLl 2-10-0%

SIGNATURE AND TYPED OR ]ﬁINTED MNAME OF SIGNING #FEC‘EH CR DIRECTOR Date Daylima Phone #




