2005 FOR PROFIT CORPORATION
_.-____ANNUAL REPORT (AR) FILED

- S i . n /l
1, Entity Name Secretary of State
CRM CONSULTING SERVICES, INC.

Principal Place of Business 7 Mailing Address

3431 . INDIAN RIVER DR —3431 5. INDIAN RIVER DR

T | T ”m’"( w "", "W "W "w "N "W ‘Im m ,"" “m "ﬂm “ ["l

2. Principal Plage of Businéss — 3. talling Address

Suite, Apt. #, ele. — Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
Ciy & Stale T Ciy &5 2. FEINumber . Aophed For
. — . : _ 65‘1 028817 Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired O $8‘75 ﬁfdditiona[
) - o _ i Fee Required
6. Name and Addrass of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
MOLLET, CHRISTIANE R e = .
24318 I,NDIANSRIVER DR Street Address (F.O. Box Number is Not Acceptable)
FT PIERCE FL 34982 = *
City | : Zip Code
s ~ Py . - N - 3 FL

8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE . - : TSR &

Sgrolie, iyped o pTrisd name of 1egsterad agen and tie | appicable {NOTE Aagisteiad Agent signatws mgquired when einslancg) o 4 DATE
— — - ] - >
H
FILE NOW! FEE “.; $150.00 . o 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Confribution. []  Added to Fees

Make Check Payabie to Florida Department of State L. '

10, - . QFFICERS AND DIRECTORS [ 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk DPST - T pelete W j O] Change [ Addition

NAME MOLLET, CHRISTIANE R MAME

SIRCET ADORESS | 3431 5, INDIAN RIVER DR STREET ADDRESS

CHY- 5129 FT PIERCE FL 34982 - - Ciy-51-2p o )

TITLE 1 pelete ik . . ; [ Change [ Addition

NANEE A . _{lgﬂﬁUUB’EES%‘l

STREET ADDRESS SIREE T ADDRESS O/ 2 T5-80014-001 150,40

ClT-ST-2P L o . _f ciy.stap )

met O Delete e [ Change  [J Addition

natal RSN

STREET ADDRESS a SURLLTADORFSE

CITy-§T. 219 N . RoGTyslap .

WILE O pelete e [JcChange [ Addition

NAME HAME

STACLY ADDRESS STREFTADDRESS

CIiY-ST-2F o _f ovsieze . . .

e T Delele THLE O change T Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CITY. ST 2IF o ~f alrst-ap .

itk [ Delete THLE [J change [ Addition

RAME NAME

STREET ADDRESS SIREET ADDRESS

ciy. s1-2p _ . oy si- 7 )

12. | hareby carﬁg that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report of supplemental repart is tus and accurate and that my signaturs shall have the same legat effect as it made under oath, that1 am an officer or director
of the corporation o the receiver or trustes empaowered (o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other fike ampowered.

peptiae ) [dallT /.
SIGNATURE: _ i/t eg%aet ) |, - $/20/05" T2 595 - Fard
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Das * Daptrrg Prons #




