2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P000001041

1. Entity Name
CRG DRAFTING, INC.

54

ecretary of State

(04-28-2005 90208 032 ***150.00

Principal Place of Business

Mailing Address

20 BONITA RD. 20 BONITA RD. 1BUUUUAY
DEBARY, FL 32713 DEBARY, FL 32713
e T VLG R AR
O170 SAxoN BLYD- | 990 SAXoN BLD -

Suile, Apt. #, eic. Suite, Api. #, elc. 04232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
DEUONA  FL. Deobh, FL. 59-3686402 Nol Aoplicabie
325-7 2 5 tti‘;u‘%?}At‘._ 32Ip2 -! z S Gm:ntsry . A . 8. Certilicale of Status Desired O ?g'g?q 3:’:;“0"3'

6. Name and Address of Current Reglstered Agemt

7. Name and Address of New Registered Agent

GILES, CYNTHIA R
20,BONITA RD.
DEBARY, FL 32713

e GWES, OyNTHA R .

Y SR RIS

W pecronAr FL | 8%%2¢

8. The above narned entity submils this statement for the purpose of changing its regsstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered aZI, ' g
E -7 A
SIGNATURE b *

Yl2efos

Slm\amte.ﬂea of pUNBA Marte Of rogisterad dgent and Le if auphcame

{NOTE. Regsiercd Agent signatue | 8gunen when rEingatng)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 11

TiTLE PSTD O veiete THLE PS TD - Efnanqe ) Addiion
HAE GILES, CYNTHIA R NAME GiLeS, CyoTHIA R,

STREET ADDRESS | 20 BONITA RD. SFETADRESS | g3 0 & Axon BuwwO

oiv-sizP | DEBARY, FL 32713 CY-ST-2IP PAITDNA [ FL. 32725

TILE 7 Delee THLE ) O Change [ Addiion
NAME NAME

STREET ADURESS STREET ADDRESS

UTY-5T- 2P CITY-5T-2P

FITLE O Detete NILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP CITY-ST-2iP

HILE 1 pejeee TILE [ Change [ Addiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T1-2Ip

iifts O Delete e ' (O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

€iry-S1-21P LIY-St-2P

TITLE ) Delete TITLE [ Change [ Addition
NAME HAME

STREST ADDHESS STREET ADDRESS

CHTY-ST- 2P CITY-1-2P

12, i hereby cerufy that the informaton supplied with thrs llllng
indicated on this report or supplemental report is true an

changed., or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further cartfy that the information
i : accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other (tke empggverad.
Y
/ .
SiGHA

4)16los  386-579-3633

Av AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytrne Phore 4




