2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P02000049615 T Apg;’f;eigﬂi 0?%?233 M

1. Entity Namg
CUSTOMER RELATIONSHIP MARKETING AND
MANAGEMENT, INC,

Principal Place of Business. o Mailing Address _
820 SOUTH DENNING DR 424 SAND PEBBLF COVE
WINTER PARK, FL 32789 LONGWOOD, FL 32750

- (RS

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aoed o

04-3658516 Nt Applicatie
5. Certiflcate of Status Desired O $8.75 adaionat

Fee Raguired

5. Name and Address of Current Regisiersd Agent

424 SAND PEBBLE COVE DO NOT WRITE
LONGWOOD, FL 32750 lN TH'S SPACE

8. The above named entity submits this statemnent for the purpase of changing its registered office ar registesed agent, of both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered sgent.

SIGNATURE — - -
Sonates, typed or prmed rtiw of reglatercd agent aad S f appicaby {N{ITE Registered Agant Signatued requiced when rainstetng} DATE
FrE 9. Election Campaign Financing %£5.00 May Be
Am: %ﬁ?%& F“I:.“‘.‘:: ﬁmm Trusst Fund Contribution. [0 Added toFoes
10. _ OFFICERS AND DIRECTORS 1 T T T
me DP ’ i TR T
NAME DENNIS, DAVIA P
STREETADDRESS | 424 BAND PEBBLE COVE -
CITY-57-2P LONGWOOD, FL 32750 o UOnoooessa 74
e T e = 7NS/N5-B00R0-01E 150,00
NAME
STREET ADORESS
Cy-57-2P
e - ) =
HAME

iy DO NOT WRITE

me | | 7 INTHIS SPACE

HAME
STREET ADDAESS
Crry-s1-29

TLE

NAME

STREET ADDRESS
oY -57-2¢9

— - - ™ T LT R
RAMC
STREET ADDRESS
Liy-g1-ar

1% | hereby certify that the information supplied with This filing does not qualify fos the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 {urther certify that the information
ingicated on this report or supplemental 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 directos
of the corporation or the recelver or [istee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blook 113f
changed, or on an altachment with Ak address, with all ot ke em) tod.

SIGNATURE:




