2004 FOR PROFIT CORPORATION
NNUAL REPORT (AR) FILED

DOCUMENT # 367901 Feb 02, 2004 08:00 AM
1. Enbty Name Secretary of State
CRG PRODUCTS, INC.
Principal Place of Business _ Mailing Address
348 WREN HILL RD EAGLE PASS ROAD
RT 1 BOX 1824 348 WREN HILL RD
SAUTEE GA 30571 SAUTEE GA 30571
us us
i 1 I ORRCRRTR R A
Suite, Apt. ¥, etc Suite, Apt. #. elc, V MOORE CR2E034 (1 1/03) R
City & Stale Ciy & Stale — — 4. FEl Number Applied For
59-1299750 Mot Applicable
2p Country ap Country 5. Certificate of Status Desired O Eg;;g&?:éﬁonat
6. Name and Address of Current hegistered  Agent 7. Name and Address of New Registered Agent
Narme
%QE%BSE%%OQI%%DET : Street Address (P.O. Box Nummoer 15 Nat Accepladle) i
1301 NW 2ND AVE
DELRAY BEACH FL 33444 .
Cily FL l Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am famihar with, and accept
the cbligations of registered agant. B

SIGNATURE . _ . ) ) e
Signature Typed or prnies ngme ol regrstered agent and e i apphcatie MNOTE Regstered Agenl sig required when tefnstatng} DATE
FILE NOWH! FEE 5$15000 . A . .
e oy 1,2000 Foo ill b $55000. b Conln Comouancs " $5.00 ey oo
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIREGTORS . 1. ' ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD [ Delete THLE . CIchange [ Addition
NAME GOOD, STEVEN R NAME LCa0oR02454 1
: 2/02/04-B0070~005 150.00
STREET ADDRESS } 13454 HWY 93 STREET ADDRESS 022 i . B
ATV -S1- 3P BACONTON GA 317186 o _ CITY-5T-IF
THHE PDS [ oetete THE [ Change [ Addition
NAME GOOD, MARY J NAME
STREET ADDRESS | 348 WREN HILL RD STREET ADDRESS
oiy-S1-21P SAUTEE GaA 20571 LY -ST-7P
THLE D O Detete l THE O change [ Addition
NAME BASHAM, TERESA E NAME
STREET ADDRESS | 4815 NATCHEZ TR CT STREET ADDRESS
ciy-5i-2P  [DULUTH GA 30096 cary-ST- 2P e
TALE 7 Delete TME I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTy-Sy-2IP .
TITLE I pelete TITLE I Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITe-5T-2IP
TILE 1 Delete MVLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-5T-2P | cimv-stoze

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | futther certify that the information '

indicated on this repon ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the carporasan of the receiver or trustee empowered to execute tis repart as required by Thapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
Vg
SIGNATURE: D%ZZ/M A FEISTH

TYPED OR PRINTED MAME OF SIGNING OFFICER Oft D




