2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 2§, 2004 8:00 am

DOCUMENT # P01000058988 Secretary of State
1. Enty ame 03-25-2004 90022 046 ***150.00
CRG DEVELOPMENT CORP. '
principal Place of Business Mailing Address
31017 AIRWAY ROAD 31017 AIRWAY ROAD
LEESBURG FL 34748 LEESBURG FL 34748

Suite, Apl. #, stc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Stale City & State 4, FEt Number Applied For

59-3727114 Not Appticable
zp Country Zip Country 5. Cerniificate of Status Desired a $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘lugjltl‘" EILRI\%LYR ROAD E Street Address {P.Q. Box Number is Nol Acceptable)

LEESBURG FL 34748

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnature. typed or printed name of registered agen! and title f apphcable. (NOTE. Registered Agent signature reguired when remnsiatng) DATE
" “FILE NOW!!! FEE IS $150.00 - . R
o ' ) " - : 9. Election Carnpaign Financin
L After May 1;' 2004 Fee will be $55_Q.l_)0 = - TrusllFund C(F))nl‘rgi’t?utilon.nC ’ O fgj.e%?oh;l?;: °
: ‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ CFFRCERS AND DIRECTORS IN 11
TME @) O pelete TITLE [3 Change [ Additicn
NAME GUTH, CLINTR NAME
STREET ADDRESS {31017 AIRWAY RD STREET ADDRESS
CITY-ST-2P LEESBURG FL 34748 CITY-ST-2Ip
TTLE 1 pelete TITLE [JChange ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2I
LE [ Delete TITLE 1 Change [ Addition
NAKE " - - - - HAME
STREET ADDRESS STREET ADDRESS
oy-51-21P CIy-S1-21P
THLE 3 velete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IF
TILE {J pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
e ] pelete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this repart or supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

A

Fwith this filing does not qualify for the exempti

stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
I r¢fort is true and accurale and that my

re shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

?rfhu— L4 ../6-07 W"W‘ 2%

SIGNATUNE AND TYPED OR PRINTED NAII?]F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




