2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P97000085295

1. Entity Name

ROYAL CREST, CORPORATION

ecretary of State

04-28-2004 90216 009 ***150.00

Mailing Address

190 W MANSFIELD ST
DELAND FL 32720

Principal Place of Business

190 W MANSFIELD ST
DELAND FL 32720

2. Principal Place of Business 3. Mailing Address

140Y S iored s Bl Ld -

2

2407 S twood {and B{ud

[N

I

uite, Apt. #, etc.

#3777

Suite, Apt. #, etc.

#2777

MOORE CR2E034 (11/03)

City & 5 City & Stal . . lied F
ity &{1‘3!; A ) ity ﬂjt;ue ) ‘ﬁ ) 4, FEI Number 59-3472521 QEF;ZDHS;UE
Zip Country Zip Country, \ . : $8.75 Additional
3&'7 S & (/b IU 9 l|A S0 Uo /u Q( A &, Certificate of Status Desired | Fee Require(; ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" T "DAHL, JOHN'W
190 W MANSFIELD ST
DELAND FL 32720

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

-
Signature. typed o prmted name of registered ijent and title if applicable

(NOGTE: Registered Agent sigrature required when reinstaiing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

-

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE T ' [J pelete TiTLE [ change [ Addition
NAME DAHL, JOHN W. NAME :
|STREET ADDRESS | 1628 W. BERESFORD RD STREET ADDRESS
CITY-ST-2P DELAND FL 32720 CITY-§T-2IF
THLE O Delete WILE [JCrange 2] Addition
NAME * NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TE O belete TITLE [T change  [C] Addition
Name | _ _ -— . NAME — - [
STREET ADDRESS STREET ADDRESS
ITY-51-2IP ) CITY-ST-2IP
TITLE [ Delete THTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
THLE ] Detete TITLE ¥ [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THE [ Deleta TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST- 7P

changed, or on an attachment with an address, h ali other like ampowerad.

Sl W«

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or trustee empowered 1c executs this report as required by Chapter €07, Florida Slatutes; and thal my name appears ir: Block 10 or Block 11if




