2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P02000049615
CUSTOMER RELATIONSHIP MARKETING AND
MANAGEMENT, INC.

ecretary of State

04-07-2004 90039 041 ***150.00

Principal Place of Business

1060 WEST SR, 434
140
LONGWOOD, FL 32750

Mailing Address

424 SAND PEBBLE COVE
LONGWOOD, FL 32750

Q3UZ£7259Y

3. Mailing Address

TSRO 0 AR A

2. principal Place of Bysiness
SAD 5o uth Ui G Dr:

Suite, Aptl. #, elc. Suite, Apt. #, elc.

01062004 Chg-P CR2E034 (10/03)
ity & State . City & State 4. FEI Number Applied For
Wheber bk L 04-3658516 Not Appicarie
Zip ountry Zip Country ” ) $8.75 Addiicnal
ga qa/?,_ tf?‘j A £ 5. Certificate of Status Desired O Fee Roquired
6. Name and Addresf%f Current Reglistared Agent 7. Nama and Address of New Registered Agent

b

DENNIS, DAVIA P
424 SAND PEBBLE COVE
LONGWOOD, FL 32750

T

Name

. -

JEE

= e e =

Street Address (P.C. Box Number is Not Acceptable}

City

FL I Zip Cogde

8. The above named entity sybmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

£/3)o4

of regustered agent and tila if applicable.

(NOTE: Registered Agent signatura required when remtaing)

pref 7

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
TILE DP [ petete TLE Ol change  [[J Aduition
NAME DENNIS, DAVIA P NAME
STREET ADDRESS | 424 SAND PEBBLE COVE STREET ADDRESS
Cy-57-2F LONGWOOD, FL 32750 CTy-51-27
e 1 Delete TIME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-7P
TLE [ Detete TME I change  [71 Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CmY-sT-Zp | T - e el 1) X D Hai T T T e
TLE J oelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2P
HILE [ Delete TIE [ change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS "
CV-ST-2P CITY-ST-2P )
TLE [ petete TILE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(é), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrtature shall have the same legal effect as if made under oath; that | am &n officer or director

empowered t ex(r._ckgte this repordt ag required by Chapter 607, Horica Statutes; and that my name appears in Block 10 or Block 11 if

g[ like empowered.

changed, or on an atiachment with anfafidsess, with all

of the corporation or the receiver or fr ’; e

'//3,ng

SIGNATURE:

APV Y
BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dffe / / Daytime Phone #




