2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # 392592 Secretary of State
1. Enlity Name 01-26-2005 90019 025 ***150.00
CROMER PRINTING, INC.
Principal Place of Business Mailing Address
121N. 8TH STREET 121N. 8TH STREET JUUULILH
POST OFFICE BOX 1268 POST OFFICE BOX 1268
HAINES CITY, FL 33845 HAINES CITY, FL 33845 7 . I : ‘ .
\ a l

2. Principal Place of Business 3. Mailing Address ||m1| mﬂ m[l m[l m m]] Iml m m mlm |] ‘m

Suite, Apt. &, etc. Suite, Apt. #. etc. 01222005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number A;;pijed For

59-1368623 Mot Applicabile
Zp Country zp Cauniry 5. Cerlificate of Status Desired =] gg';?ql‘:f:gm"m
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
- i e — | NAmMe_ R . ——

FREEMAN, BOBBI C
8317 LAKE MARION RD WEST
HAINES CITY, FL 33844

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

City

FL I Zip Code

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. 1 am familiar with. and accept
the obligations of registered agent.

.

SIGNATURE

W.memmdmmdmmm:lm. [NOTE: Pegistered Agont signatura requied when reinxtating)

: FILE NOWI!! FEE IS $150.00
" After May 1, 2005 Féo will be $550.00

$5.00 May 80 - R

9. Election Campaign Financing: - -
" ° “Added to Fees
i

Trust Fund Contribution.

10. . OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O petee TnE [ Crange [ Adtittion
NAME _ R SMITH, SHARON . MAME

STREET ADDRESS | 8317 LAKE MARION RD W STREET ADDRESS

CITY-ST-21P HAINES CITY, FL 33844 £rY-§1-7p

nie PVPT 3 oclee PNE P / T Rl charge [ Addiion
NAME FREEMAN, BOBBIC NAME

STREET ADDRESS | 8317 LAKE MARION ROAD W STREET ADDRESS

CY-ST-29 HAINES CITY, FL. 33844 CITY-ST-7P

TITLE D 1 Detete TIME [OCharge  [J Adcition
NAME MALLOY, JAMIE F NAME

STREET ADORESS | 206 S LOCKMOOR AVE . STREET ADORESS .

Cirv-§T-2p TAMPA, FL. 33617 CITY-ST-7P

WILE ' [ Detete TimE VP/D O Change ) Adition
NAME NAME LTAMES RobeRr FRsem AN

STREET ADDRESS SRETADORESS | 17906 Tim EDWHADS RP

CITY-ST-7P CiY-ST-IiP HANES . L FL 323844

TITLE o [T petee nmE [change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T- 2P CITY-ST-7IP

i me - [} etete e [icrange T Asdition
NAME B ‘ . - . R . NAME - ) . . -
R mEH ADDRESS | R K e ' . STREET-ADDRESS .‘: . . . . - .

ST SR lim s RNt I S . . CrY-ST-IF . Cuw el :

12. | hereby.certify hat the informition supplied with tis filing does not quality for the exemption stated in Section 119.07(3)(1). Floriga Statutes. 1 further ceriify that the information

indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under ogth; that 1 am an officer or director
of the corporation of the receiver or lrustee empowerad 10 execute this report
changed, or on an attachment with an address, with all other like empowered.

SiGNATuaE: . S clonmg Ddde (. Free paw

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| \/6> (oS CLL-UN R S|

Taytime Phone #




