2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P95000033886

05-03-2005 90165 031 ***158.75

1. Entity Nama
CREST TRUST LTD., INC.

inci : - FALLTE LA
Principal Place of Business Mailing Address
777 S FLAGLER DRIVE 777 S FLAGLER DRIVE
SUITE 1101E SUITE 1101E
I
04142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =y TR
65-0649860 Not Applicable

E/ $8.75 additional

8. Certificate of Status Dasired
" s Lesir Fee Required

§. Nams and Address of Current Registered Agent

SHEWALTER, WILLIAM A

777 S FLAGLER DRIVE

SUITE 1101E

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registared agaent.

SIGNATURE

Sigralute, lyped ot printed name of regisiered agent and titie 1l applicabie. {NGTE: Regestered Agor signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will he $550.00

10. OFFICERS AND DIRECTORS [
MLE PT
NAME SILVESTRI, LAWRENCE A

STREETADDRESS | 777 S FLAGLER DRIVE, STE 1101E

CITY-§1-2IP WEST PALM BEACH, FL 33401
TITLE VS
NAME GEIST, MINNIE S

STREET ADDRESS | 777 S FLAGLER DRIVE, STE 1101E

cITy-ST-2P WEST PALM BEACH, FL 33401
TITLE AS
NAME GARVIN, DORANNE M

STREETADDRESS | 777 S FLAGLER DRIVE, STE 1101E

DO NOT WRITE

CITy-st-2p WEST PALM BEACH, FL 33401
TITLE AT
NAME SHEWALTER. WILLIAM A I N TH 'S S PAC E

STREETADDRESS | 777 S FLAGLER DRIVE, STE 1101E
CITY-ST-2°P WEST PALM BEACH, FL 33401

TITLE

NAME

SYREET ADDRESS
CITy-83-2P

TITLE

HAME

STREET ADDRESS
Ciy-s1-2°P

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 sffect as if made under oath; that | am an officer or director
of tha corporalion ar tha receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepf with 2n ad 5, wit] ther KR empowered.
/ 561~833-3777

/
SIGNATURE: /A A& ‘t/ /U/J_‘)’

SIGNATUAE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phano &

Assistant Treasurer




