2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED \
Feb 19, 2004 8:00 am
Secretary of State

DOCUMENT # P02000026332

"1 Entity Nama

Es

CRAGO SOFTWARE DESIGN & CONSULTING/INC, =

02-19-2004 90024 032 ***150.00

-5 " Mailing Address -

5300 ROWE TRAIL
PACE, FL 32571

Principal Placé of Business™ . * .. © . . .

5300 ROWE TRAIL
PACE, FL :32571

B T 11 1 S

2. Principal Place of Business 3. Mailing Address

Ly

Suite, Apt. #, etc. Suite, Apt. #, slc.

01292004 Chg-P CR2EC34 (10/03) »
City & State City & State 4. FE! Number Applied For H
01-0623289 Not Applicable
Zip Country Zip Country i i $8.75 Addniona)
| o o _ ~ [ R . | 5. Centificate of Status Desired____ ] Fee Required — — - N
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

CRAGO, RALPFHE
5300 ROWE TRAIL Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

Gily

FL I Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

. /the obligations of registered agent.

SIGNATURE .
S Sigranee byed or peiciad nama o registorod agort and Mo applicabla. | (NOTE: Aagistersd AGe énature fegyied when reinsiaing) ATE

> —

3 i ign Financing' = 5.00 May Bs

. FILENOWIlI FEEIS $150,00 _ | ® Election Campaign Financing $ y
C'Aft&r‘Ma‘i 1, 2004 Foe will be $550.00" + Trust Fund Contribution. ; - 0. ; M:'S;edlo Fess
IR L
10, - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e, L |P 3 belete TmE O chage [ Addition
NAME CRAGO, RALPHE NAME
STRESRADDRESS | 5300 ROWE TRL STREET ADDRESS
CMY-sT-2° | MILTON, FL 325719547 Cary.sT-20
TIILE O petete TME O change  [] Aadition
RARE HAME
STREET ADORESS STREET ADDRESS
oy sT-2¢ o e = o cy-s1-2p . . .. —
TAILE O velzte TE (3 Change  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cTY-§1-a¢
TIRE 7 Delete me [JcChange Addition
NAME NAME
STREE T ADORESS STREET ADORESS
Giry-s7-2P CiTY-51-2P
me (7 Detete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TITLE O belete TMLE O cChange 7 Addition
NAME ’ HAME
STREET ADDRESS STEEEADDHESS
CITY-ST-0p CITY-ST-2IP

12. | hareby certi

that the information supplied with this ﬁling does not quality 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 thal my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the cerporation of the receiver or trustee empowerad lo executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ont an atlachment with an address, with all other like empowered.

SIGNATURE:

PRES1pDEMT

v it /of () sps 073

OF BIGNING OFFICER OR DIRECTOR

< Daytrn Phone ¢




