2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
DOCUMENT # V56726 E

1. Eniity Name

CRESCENT J RANCH, INC.

Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Business

502 E NEW HAVEN AVE
tASELBOURNE FL 32901

) Mailing Address

502 E NEW HAVEN AVE
MELBOURNE FL 32901

us

2. Principal Place of Business _

3. Mailing Address

L

Suile, Apt. #, stc. ’ﬁ Suite, Api #. etc 1st MOORE CR2E034 (10/04)
City & Stata = City & State 4. FEI Number Applied For
59-3133679 Not Applicable
Ze Cotntry e Country | 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Nama and Address of Current Ragistersd Agent | ) 7. Name and Address of New Registered Agent
" —— N = Name
I:éé'cl)ﬁ's%%f}ﬁ hPﬁIECSKgRY STREET Stieet Address (P 0. Box Number is Not Acceptat;le) -
MELBOURNE FL 32901 Py
City F L Zip Code

8. The abova namad enlity submits this statement for the purposa of changing its regisiered office or reglstered agent. or both, in the State of Fictida. | am familiar with, and accept

the obligations of registered agent. =

SIGNATURE

Signature, yEen o pARTed nEma of ragrsterad gent and I I epplicable

FILE NOWYH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable tc Florida Department of State

" [OTE Ragrstated Agant sgrature quirad when reinslaing’ DATE ) S
9. Blection Campaign Financing $5-00 May Be
Trust Fund Contripution. ] Added to Fees

10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

BE P - : 1 natite — e - - [ change T Addition
. BROUSSARD, WILLIAM J N ; HUL’D,%E@SE}E:H I ‘
STRCCT ADORCSS | 502 E NEW HAVEN AVE STREET ATDRESS 4/ 30/05-80094-~018 152,75

CUIY- 57-2IP MELBCURNE FL CAY-3i- 2P

UILE v - : © [ Delete e [JChange [ Addition
hamE BROUSSARD, MARGARET - NAME

GIREETADDRESS | 502 E. NEW HAVEN AVE. STRECT ADDPLSS

CITY. ST 2P MELBOURNE FL 32801 CITY-ST-21P

we o [ pelete Tine [ thange ] Adittion
HAME INAME

S18EET ADDRESS STREEI ADDACSS

ory.81-2p CITY-SE-ZF

TTLE ) 3 palats - g i - [} Change 1 Addition
NAME |

CIREET ADDRESS SIREET ADDRESS

OiY. 53 2P eACRAT

e T 7 pelete mr - [ Change [ Addition
BANE F NAME

STRET ADDRESS STREET ADOFF5S

city - Si-2p CUY-Si- 4

YITLE - B 3 Delete TIME [ change ] Addition
NAME NAME

STRECT ADDAESS SIREETADDRESS

CiTY-ST-2'P CHy S1-7IF

12. | hereby ceniz that Fig nformation supbﬂed with this filing does not auialify for the exemption stated in Section 118.07(3)T, Florida Statutes, | further certify that the information

indicated on

is report or supplemental report is rue 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 of the receiver of rustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

t with an address, with all other like empowered

changed, or on an attachme) v
SIGNATURE: /}/K/ U ?‘7[)

Y -2F-05" IR/~ 728-4oo,

Data Davine Phone ¥

SIGNATURE ANB TYRED DR PAINTEC NAME GF SIGNING OFFHCER OR DIRECTQR
— %'/XMXJ p] A/.S‘IJ/%

— ook e .

-




