FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000004011 04-19-2005 90379 018 ***150.00
1. Entity Name
THE CRESTWOOD GROUP, INC.
#rincipal Place of Busingss Mailing Address b
732 CRESTWOOD ROAD 732 CRESTWQOD ROAD
ENGLEWOOD, FL 34223-3902 ENGLEWOOD, FL 34223-3902
S v RO RR RV AEAVAD
Sule. Apt . etc Sule. Apt. £, ete 03242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0178800 iNot Applicable
Zip Gounlry Zp Country 5. Certificale of Status Desired a §g;gi3$ﬁ"°nal ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOCASE, MARY E . ey Qi'ralnnr M=o y1r
732 CRESTWOOD ROAD ' Im Street Address (P‘G. Box Number |§Nol7\cceptﬂb\e)
ENGLEWOOD, FL 34223-3002 = 732 Crestwood RD

Englewood, FI. 342273
: City FL | Zip Code

8. The above named entity submits this staterment Ior the purpose of changing its regisiered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o printed name of registered ag.en: and litle if 2ppiicable. (MNOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 | % Clection Campaign nanaing. - $5.00 May be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP H [ Delete TITLE Dp &g Change (] Acdition
MAME MQCASE, MARY E ; NAME Strainer., Mary E
SIREET ADDRESS | 732 GRESTWOOD RD SIREETAODRESS | 732 Crestwood R4
CITY-ST-21P ENGLEWOOD, FL 34223 CITY-ST-2IP B ng ilewood , PL 34223
TITLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2Ip CiTy-$1-2IP
TILE _ [ pelate TITLE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
THLE [ petete TITLE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP . CITY-ST-2IP
THTLE ] Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete THLE : [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP LITY-ST-21P

12. | hereby certify that the information supplied with this filing does neot qualify for the exemplion stated in Section 119.07(3)()), Florida Slatutes. | further certity that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Eﬁ&;& . Mary Strainer Y1208 quj-ifp - a8k
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNlNGﬁFFlCER OR DIRECTOR Date Daytirme Phone #




