2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 22,2004 8:00 am

DOCUMENT # P00000071730 ecretary of State
1. Entity Name 04-22-2004 90095 010 ***150.00
CRM CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
3431 5. INDIAN RIVER DR 3431 S. INDIAN RIVER DR
FT PIERCE FL 34982 FT PIERCE FL 34982
Suile, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale . 4. FEI Number Applied For
65-1028817 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?g'ggq Sg’d“i"“a'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name

= "MOLLET, CHRISTIANE R

3431 S. INDIAN RIVER DR Streat Address (P.O. éox Number is Not Acceptable)

FT PIERCE FL 34982

City FL Zip Code

8, TH_e above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or prinisd name of registered agenl and title  applicable. {NOTE. Registered Agen| signature reguired when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 <. = . - ‘ o
8. Election Campaign Financin
Aﬂer May 1 2004 Fee will be $550 DG Trust Fund Cc?ntr?bution. ? 4 fdsc;egotoh;?es‘; ¢
Make Check Payabie to Florida Deparlment of State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ patete TILE CJchange [ Addition
NAME MOLLET, CHRISTIANE R NAME
STREET ADDRESS {3431 S. INDIAN RIVER DR STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34082 ’ CITY-ST-2Ip
THLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE ' [ Delete TITLE [ change [ Adcition
NAME NAME
STRETT ARBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ peleta TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P § civ-st-zp
TITLE [ Dolete TITLE [ Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2PP
TITLE {1 Detete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M//ww Y Wotkd~ Christane B Wolles J//?/M 772-595-791¢

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Gaw Daytime Phone #




