2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2004 08:00 AM

= V52397
DOCUMENT # V5 Secretary of State
1. Entity Name
SUN CREST MANAGEMENT, INC.
Principal Place of Business Mailing Address
PO BOX 28422 P.0. BOX 28422, NiA o
PANAMA CITY BEACH, FL 32411 US PANAMA CITY BEACH, FL 32411 US
te. ADL, . oo, ) e, ApL ¥, o
Sutte. ApL. £, eto Suite, APt #, ete 01102004  Chg-P CR2E034 (10/03)
Chty & State ' | City & Slate ) 4. FEI Number Applied Far
e o 59-3137673 ) hot Applicable
ap Courtry Zp Country 5, Certificate of Status Desirad O $8.75 Additignal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, SAM C — o
1112 RODFISH CIR Stueet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408 ) : ma—
ity FL \ Zip Code
8. The above named entity submits this statement fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligahons of registered agent. . -
SIGNATURE ) o - ) ‘ e o . [
Sanalure, tYoed o aticked nama of regsiaied agent ana Wis it applcanie. MOTE. Fegeienesd Agent Sigralute 1aguited when rainsiating) . DATE
FILE NOW!I! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuuen, - Added o Fees
10, OFFicEns AND DIRECTORS . J 1. " ADDITIONSCHANGES TO CFFICERS AND DIRECTORGIN 11
ME D I3 Detete TE [T change 3 Addilion
NAME MATTHEWS, SAMUEL C, . NAME } _
STREET ADDRESS | P.O. BOX 28272 N/A STREET ADURESS  UOPANGOERTLE .
arv-s1-26 | PANAMA BEACH, FL - Romsrze e 25/04-20026-016 180,00
e [T setete THCE O Change {71 Acdition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY. §T- 2 CITY-ST-21P
TE [ pelete TTLE [ Change  [J Audition
NAME KAME
STRECT ADDRESS STREET ADDRESS
Ciry.g1-2IP CITy.§7-721P
THE O Delete TIIE [3Change ] Addition
NAME NAME
SIREET AGDRESS STREET ADORESS
cITY - §t-219 CITY - 8T 7P
TLE [ peiete THE O change ] Aocition
NAME NANE
STREET ADDRESS STRELT ADDRESS
CiTy-ST- 2P Cily-51-2F
TiTLE O celete T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
GirY - §T- 2P CITY-ST- 2P o
12. 1 hereby certify that the informaticn supplied with this filing does not quallfy for the exemptlon stated in Section 118.07{3)(i). Florida Statutes. | further certify thai the Information
incdcated on lé&s cepont of supplemental report is true and accurate and that My signature shall have the same legal eifect as i made under oath, they | am an officer or director
of the corporation or the fegeiver or rustes empowered 10 exccute this renart as requlred by Chapter 507, Floride Statules, and that fmy ngme appears in Block 10 or Black 11 1f
ctianged, or on an attay with an address, with alt other like empowered. . . .-
SIGNATURENZ . = SN & TR eu 5 P 22 LATZLI AT DA )2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phora #




