2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000064065

Mar 09, 2004 8:00 am

1. Entity Name

CRESSKILL, INC.

Secretary of State

03-09-2004 90034 032 ***150.00

Principal Place of Business

58 PECAN RUN PASS
QCALA FL 34472
us us

Mailing Address
P.0. BOX 899

SILVER SPRINGS FL 34488-0899

2. Principal Place of Business

3. Mailing Address
38 Pecon pwf Pass

i

l

il

I

Suite, Apt. #, efc. Suite, Apl. #, etc.

44732

Ejnlry

MOORE CR2E034 (11/03)
City &‘ State City & State 4, FEI Number Applied For
OcALA - E/_ 65-0601087 Not Applicanle
Zip Country ap 5. Certiticate of Status Desired | $8.75 additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“"HEFFERNAN, RICHARD L o
2911 EAST MAIN STREET
PAHOKEE FL 33476

Name

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered cftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of registered agent and iifle if applicable.

{NOTE: Regrsiared Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Funa Contributicn.

$5.00 may Be
Added to Fees

me at
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD [ patete TITLE [ Change  [] Addition
NAME SHERMAN, ROBERT W NAME
STREETADDRESS |58 PECAN RUN PASS STREET ADDRESS
GIry-ST-2IP OCALA FL 34472 CITY-ST-ZIP
e D O petete TIME [ Changz [ Addition
RAME SHERMAN, LORETTA M NAME
STREET ADDRESS (58 PECAN PASS STREET ADDRESS
CiTY-ST-7IP QCALA FL 34472 CITY-ST-Z4P -
TIME O oetete THLE [ change [ Addition
NAME NAME
“STREETADDRESS’|—™ -~ — ~—— - oo - - "BUSTREETADDRESS™| —— ™ = "7 7 S s T/ T
CITY-ST-2IP CITY-ST- 2P
TITLE T pelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-5T-ZF CTY-ST-ZP
Nt [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 3 oelete MmE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-71F. CITY-ST-2P

indicated on this report or supplemental report is true and a
of the corporation or the receiver or {
changed, or on an attachmeant wit

SIGNATURE:l/

gowered.

12. i hereby certify that the information suppfied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the informaticn
yate &hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

“Das. ol doo o (352)687.28 79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale S Daytime Phong #




