/2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P00000104154

1. Entity Name
CRG DRAFTING, INC.

Secretary of State

05-03-2004 91254 019 ***150.00

Principal Piace of Business Mailing Address
2497 OMAHA DRIVE 2491 OMAHA DRIVE
DELTONA, FL 32738 DELTONA, FL 32738
" e e R R AR R
2.0 BoN'TA ROAD 20 BowiTA Roid
Suite, Apt. #, etc. : Suite, Ant. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number ' Applied For
DEBARY ,FLORIDA | deEBARY , FLORIDA 59-3686402 Not Appiicabie
Zip cuntry Zip ountry » . 8,75 Additionat
327 \ 3 \):OL\?S \ A 321 ‘3 \70\.\} s\ A 5. Cenificate of Status Dasired 03 ?ee Requin Bd"°“a
6..Name and Address of Current Registerad Agent__ ___ - 7._Meme and Address of New Registerad Agent. .__ - ._
Name
GILES, CYNTHIA R - t% \\.(EP‘ SB, CN:‘I !J"\'H\F\ E).
2491. OMAHA DRIVE reves ress . Box Number is cc e
DELTONA, FL 32738 20 SRIVA oA

2 " DERARY FL | 55413

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, & boin, in the State of Floriga. 1 am familtar with, and accept

" the obligations of regisiered agel .
. ? . A AN /
SIGNATURE Mﬂ /Q < J¢é 4/e 9/ oY

Signatura. ryf ot printed name of registered agent and tile if applcable. {NOTE: Aegsteted Agent sipnalure requued when rainstafing) . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign FILnaﬁcing .[] $5.00 vay 8
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contritaution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADRDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PSTD [ peiete - THTLE .P sSTh ' B’cnange 1 Additien
e GILES, CYNTHIA R NAME anes, CypTHIA R,
STREET ADDRESS | 2491 OMAHA DRIVE STRECT ADDRESS { o3 my 3’0 NiTA RoAD
omv-1-2¢ | DELTONA, FL. 32738 GITY-§1-2P DERARNY - FL. 3271V3
mE 3 Detete e o7 [changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-2P CITY-ST- 2P
e © - S~ [Jogete " g ME ™ - T . T T T[Ochange T [JAdditen
HAME HAME
STREET ADDRESS STRIET ADDRESS
CrTy-s1-2p CITY-5T-2P
TME [ Cetete TITLE [l change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITY-51-29
TITLE [ belate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T- 7P .
TIME - {2 Delate TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7Ip

12, | hereby certily that the information supplied with this filing does not quélify 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 trusiee empowered to execute this report as required by Chapler 607, Florida Statuigs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e werad.
SIGNATURE: : o / zs/ggf 3863—216-74’ 78




