2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P00000034230

1. Entity Name

CRITICAL MASS MANAGEMENT GROUP, INC.

04-18-2005 90578 025 ***150.00

Principal Place of Business

104 SOUTH OLD DIXIE HWY
LADY LAKE, FL 32159 US

Mailing Address

5545 GROVE MANOR

LADY LAKE, FL 32158  US

l

L

AR

2. Principal Place of Business 3. Mailing Address
GCHT7 Short (Dar CF G4 Shept Car (t
Suite, Apt. #, etc. §5unte. Apl. #, elc, 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbers Applied For
en For ~ Sonkecd  F/ 59-3646223 Nol Applicable
Zip Country Zip Country " , $8.75 aaditional
- 5. Certificate of Status Desired .
=32 77) 1 US54 3177/ U5 U Fee Raguired
- . .. 6. Name and Address of Current Registered Agent__ . . _ .7. Name and Address of New Regi d Agent. _
Name

uc}n:\naﬂ. /7&}'1':‘&»& 2

BUCHANAN, PATRICK R
5545 GROVE MANOR
LADY LAKE, FL 32158

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

G Shork QOac (4

City

Senford FL [*5% 7

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and acce;':nt

the obligaxioan agent.
SIGNATURE W/? 6/5«X¢w¢‘"—— ﬁ“ﬁs S et

O2-Z25~05

S\g”ra:uvs. typed o prinlaa name of registered agent and title it applicabla.

(MOTE: Registered Agert signature required wnen reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foee will be $550.00

8. Election Campaign Financing
Trust Fund Condtribution. - «

$5.00 mayes
Addad 1o Fees

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

Tme P 3 pelete TITLE Pres vden? % Change [ Addition
NAME BUCHANAN, PATRICK R NAE Pobrick £ Buiharaa

STREET ADDRESS | 5545 GROVE MANOR STAEETADDRESS |54 7 Short Oar (F+

cri-sT-zP | LADY LAKE, FL 32159 CITY-5T-2P ankerd _F7 32 77

TITLE 1 pelete THLE CIchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2 ~ CITY-ST-7P

TILE . - 1 pelee HTE [ Change [ Addilion
NAME T - T T AT T T - T -7

STRSET ADDRESS STREET ADDAESS

CITY-53-Z1F Civy-ST.2Ip

THLE 3 patete TITLE [Jchange [ Acsition
NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-ST-2P Ciry-1-2p

TILE 7 Detete TILE [Gchange ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CTY-51-2p ITY-§1-2P

HILE [ pelete TNE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CRY-$3-2P ChY-S1-7P

12. 1 hereby cerlify that the information supplied with this filing does not quality for ihe exemption stated in Section 119.07(3)(). Florida Statutes. § further certify that the information
indicated on this report or supplemental 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 receiver or Irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 i

address, with all other like empowered.

changed. or on an attachment
SIGNATURE: ﬁ;ﬁ/

ﬂ Leiek 5:4/41/4/: fres.

,;,’/z o:éj’ 352 SVe- 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone »

A

A



