2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000088421

1. Entity Name

CRONK ENTERPRISES, INC.

Principal Place of Business

205+ SOUTHAMPTON ROAD  ©
JACKSONVILLE FL 32207-8733

ot

Mailing Address

2051 SQUTHAMPTON ROAD
JACKSONVILLE FL 32207-8733

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90011 013 ***150.00

O

JAT

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-2583198 Mot Applicable
2p Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F O R ~ N Name __ _

CRONK, KATHERINE L
2051 SOUTHAMPTON ROAD
JACKSONVILLE FL 32207-8733

Sireel Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.
“

SIGNATURE

8. The above named entity submitg this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. fyped or pnmed name of registered agent and title if applicacte.

(NOTE: Registared Agent signature reguired when ramstating)

DATE

FILE.NOWM

Make Check Payable:

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TLE [J Change [ Addition

NAME CRONK, KATHERINE NAME

STREET ADDRESS | 2061 SOUTHAMPTON RQAD STREET ADBRESS

CITY-S1-2P JACKSONVILLE FL 32207-8733 Y- S7-2P

TITLE 1 Delete TITLE [JChange  {_] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TMLE _ 1 Detete TALE [ change [ Addition
S . S MNP e LR NWE _ R . o

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T- 2P

TILE [ pelete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TMLE [ Delete TILE [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IF

TIVE 3 pelete TITLE [J change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachmeniAy

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

her fke empowsred.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-%-04

IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




