2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000088421 Feb 23, 2005 08:00 AM
1. Entity Name
r f
CRONK ENTERPRISES, INC. Secretary of State
Principal Place of Business : - K‘ Mailing Address .
2051 SOUTHAMPTON ROAD 2051 SOUTHAMPTON ROAD
JACKSONVILLE FL 32207-8733 JACKSONVILLE FL 32207-8733
Suite, Apt. #, efc. T o Suite, Apt. #, ete. - 1st MOORE CR2E034 (30/04)
City & Stata T City & State ' ' 4, FE| Number Applied For
_ 58-2583198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6, Nama and Address of Cuﬁﬁ Registered Agent _‘r 7. Name and Address of New Reglsterad Agent

Name

ggSQINg é&-ﬁggﬁ%—?gﬁ" ROAD Street Address‘ (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32207-8733

City ’ FL Zip Code

8. The above named antity suBmits this statement Tor the purpose of changing its registered office or ragistered agant, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — —

Signatute, yped or prmiod nama of registered agenl ang ifla ¥ applcable TNCTE Ragisterad Agonl signaturs requited when renstating] DATE
1 B ' -
F“‘E Nowii! fEE IS $150.00 PRI 9. Election Campaign Financing ~ $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fees

Make Check Payable to, Ftonda Department of Stata
10, ’ OFF]CEHS AND DIRECTOHS B IEER “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1_1
it D O oeiets nne i} [ Change [ Addition
NAME CRONK, KATHERINE NAME J l i “‘” | 1_)1 :hﬂ
STREET ADDRESS § 2051 SOUTHAMPTON ROAD STREET ADDRESS 20230 ;sndD’}US 015 156,00
CITY-§i-2IP JACKSONVILLE FL 32207-8733 CHY.5T-7IF
e o o I Delete HiE [ Change ¥ Addition
NAME MAME
STREET ADDRESS STREETADDRESS
GITY. ST 2IP Y-ST-2P
i - S " Delete mg ' Ol Change ] Adéition
NAME ME
STRELT ADDRESS s.nm ADDRESS
CTY-ST-0f CITY-ST-2P
TIE - - O Delete- rmr ] Change £ Addition
AL
STREET ADDRESS SIPE[TADDRESS
CITy-57-71P Ciiv-ST-21P
1 - T [ Delets TiLF ) [ Change [ Addition
NAME NAME
STRCLT ADDRESS STREET ADDRESS
ciry-s1-2IP CITY-ST 2P
e T Cloesz  [§ mr ) [ Change (1 Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
GITY.ST-2P y CHY.ST. 2P

12, | hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119,07(3){7), Florida Statutes, | further cerufy that the information
indicated on fhis report or supplemdntal report is true apd accurate and that my signature shall have the same legal effect as if made under cathy; that} am an officer or directer
ot the corporation or the receiverdr trugtes empowerggo execyldithis refart as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesd . d

2-22-05 504 397 $260

IPED OR PRINTED NASIE DF SIGNING OFFICER OR DIRECTOR Date Daytena Phore #

e = .




