FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # V52397 Secretary of State
T 03-17-2005 90020 043 ***150.00

1. Enlity Nama
SUN CREST MANAGEMENT, INC.

Principal Place of Business Mailing Address - o e o w w
PO BOX 28422 P.0. BOX 28422, NiA
PANAMA CITY BEACH, FL 32411 S PANAMA CITY BEACH, FL 32411 LS
T g I EARERANENRTGAREGERARCR ANV
_L.0. Box 2117 P.0. Bo¥ Z |17
Suite, Apt. 4, elc. Suite, Apl. 4, etc. 03152005 Chg-P CR2E034 (10/03)
Cily & State City & State R 4. FEI Number Applied For
PavAmMA Clm JFL Paneme Cirng  Fr 59-3137673 Not Appicati
Zip Coun Zip Country . i $8.75 agditional
224p2-2117 i. 32402 -2 7 1L s 5. Certificate of Status Desired | Feo quuirecli fona i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MATTHEWS, SAMC
1112 RODFISH CIR . Street Address (P.O. Box Number is Not Acceptable}

PANAMA CITY BEACH, FL 32408
2160 Yam Teee DRive
_ “ PunthA GoRdA FL | %% 5n

8. The above name
the obligations of

ntlly ubmit§ this statement for tha purpose of changing its registered office or registered agent. or both. in the Stale of Flarida. | am familiar with, and accept

M Sam MATTHENS P3-15-05

SIGNATURE i —
#Signaiva. Iyppd of printed name of registered agenl and ttle o epplicable. {NOTE: Registered Agent signature requirgr] when reslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution, | Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND CIRECTORS IN 11
TMLE D O Delete TITLE [ Change [ Addition
NAME MATTHEWS, SAMUEL C. NAME
STREETADDRESS | P.O, BOX 28272 N/A STREET ADDRESS
CITY-ST-2P PANAMA BEACH, FL CHY-SI-2P
TLE 3 Delere TITE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-ST. ZIP
TITLE [ Delete TILE D Change (7] Addition
NAME R - - NAME - e : : - - o
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-21P
TILE T Defete me [0 change [ Addition
NAME NAME
SIREET ADDRESS o STREET ADDRESS
CITY-ST-29 . Ciry-sT-21P
TILE . [ Dalete TITLE " Ochange [ Addition
HAME NAME
STREET ADDRESS \ STREET ADDRESS
CiTy-S1-71p : : - Ciry-§t-2p
LE [ pelete LE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP , . CITY-ST-71P

12. | hereby certify that the |nfurmat|on supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
Indicated on this report or supghergental 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 recy F trustee Bmpowered 1g,execule this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg A an address, with all r like empoweged.
mm MATTHEWS 03-15-05 941-575 4¢4 1

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




