FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000026332 03-10-2005 90143 020 ***150.00
1. Entity Name ; - .
CRAGO SOFTWARE DESIGN & CONSULTING,. INC. .
Principal Place of Business Mailing Address - ) - T
5300 ROWE TRAIL 5300 ROWE TRAIL
PACE, FL 32571 PACE, FL 32571
T s v U0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2EQ34 (10/03)
City & State City & Slate. 4. FEI Numbar Applied For
01-0623289 Not Agplicable
LI Country Zip Couniry 5. Certificata of Status Desired O . $8.75 Additional
Fee Required—
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAGO, RALPH E

5300 ROWE TRAIL Strest Address (P.C. Box Number is Not Acceptabie)
PACE, FL 32571

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famniliar with. and accept
the abligations of registered agent.

SIGNATURE )
Signatura, typed or printed name of registerad agent and tite if applicabla. = - (NOTE: Registarad Agant sigfalwe roquirad whan reinstanng) DATE
. #* . "FILE NOWIIl FEE 1S $150.00 - .| -9 Eloction Campaign Financing _ ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O - Adqed 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P [ petete TITLE [ Change [ Addition
WAME CRAGQ, RALPH E NAME
STREET ADDRESS | 5300 ROWE TRL STREET ADDRESS
CITY-$1-2tp MILTON, FL 325719547 CITY-51-2IP
TILE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$t-2p CITY-ST-2P
e T T [ elete ~ " f miE " - . — "~ [OChange ~ [_I'Addition”| ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-S1-21P
TITLE 3 pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-51-2P
TITLE O oelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-§T-2P CITY-ST1-7P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that tha information
indicated on this report or supplemenial 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 ihe corporation or ihe receiver or trustee empowered 10 execule ihis repart as required by Chapter 807, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrgefit with an addgess, wilh,all other like empowered.
SIGNATURE: ApLr¥ & pyso ,7//}447/ 32 501 273
E ANO TYPED OR FHIW“‘EOF SIGHING OFFICER OR DIRECTOR / / Dale Daylime Phone #




