2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

P00000034230

DOCUMENT #F ecretary of State
CRITICAL MASS MANAGEMENT GROUP, INC. 04-22-2004 90087 049 **130.00
Principal Place of Business Mailing Address
104 SOUTH OLD DIXIE HWY 5545 GROVE MANCR
LADY LAKE FL 32159 . . LADY LAKE FL 32159
us us .
e i T T

Suite, Apt. #, etc. Suite, Apt. ¥, atfc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Far

59-3646223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese-g?q ‘.::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BUEHANAN. PATRICKR™ e T PeT Rk R BOCH BN - =
1342 CITIZE'NS BLVD Street Address (P.O. Bax Number is Not Acceptable)
LEESBURG FL 34748 Coewe o : ‘
PO eESS 5505 Crove HANOR
Ci Zip Cod
Y Cady LAre FL | 85,59

B. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of (agi re; agent.
SIGNATURE ﬁ M—’ PP\T(&\CJC‘_ QA Aro R “ovg Lo

Signature, typed or pnnted name of registered agent and title if applicﬁme. (NOTE: Ramslered Agent signatura requred when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 01 Added to Fees
Jepartiment late
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P R’%Ieie TTLE PRESIOE™T ﬂChange [ Addition
MAME BUCHANAN, PATRICK R NAME PRrTR.cxe 2. BuCrBrfr
STREET ADDRESS | 1342 CITIZENS BLVD STREETADDRESS | S5 WS Rove. MANOE
crv-sT-zp - |LEESBURG FL 34748 CITY-57-2F CADL LAvE , FLORADR 359
LE 71 Detete TITLE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TE . O Delete me O Change  [J Addition
NAME NAME .
STREETADDRESS | . .. . . R STREET ADDRESS - —— —
EIrY-ST-7P CITY-ST-ZIP
TITLE {J Delete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CHTY-ST-ZIP
TILE [ pelate TLE []Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
THLE (71 pelete s [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the intormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exectite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachn:enyn address, with all other like empowered. (..{ .o
SIGNATURE: X Z%; 'W\.PP\T'@QL GucHRAMA N 258--753- 8571

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Dayume Phone #




