2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P02000068437

1. Entity Name
C.M.R. PROPERTY MANAGEMENT, INC.

ecretary of State

04-06-2005 90211 001 ***300.00

Principhi Piace of Business Maiting Address

40 SARASOTA CIR BLVD #1054 2033 WO0D ST STE 215
SARASOTA, FL 34240 SARASOTA, FL 34237
T,
2. Principal Place of Business 3. Mailing Address i é i 1 ‘
40 Sarasota Center Blvd. Unit A |
Suite, Apt. # eic. ~ Sarasota, Florida 34240 01262005  Chg-P CR2E034 (10/03)
City & Stale NS T * 4, FEI Number Applied For
01-0730666 Not Applicable
Zp Couniry ap . Country 5. Certificate of Status Desired ] g: gesql‘:‘:::"’"a'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Reqistersd Agent .. _ . . _
_ N
RUSSELL, CASSANDRA M T " CASSANDRA - m. “RUSSE Kb -
_2033WOOB-6F-6FER6. ST 40 Sarasota Center Blvd UnitA - .
SARASOTAT 3423+ - - T S el “Sarasala, Florida 34240 -~ -+
R FL lZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, typexd OF Prassd nana of regrstensd sgem and (el d apphcable, (NOTE: Regetersd AQont anature requed when renstaing) DATE
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fae will' be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P . O velete TE Change  [C] Agdition
NAME RUSSELL, CASSANDRA M NAME
STREET ADDRESS | 46-SALASGTACT sreTaooness | HO SARASOTA CENTER BIvD. #108A
CiTy-57-27 SARASOQTA, FL 34240 CY-ST-2P
Tme [ Detece TME [ change [ Addition
WAME HAME
STREET ADDRESS STREET ADORESS
Cimy-§T-ap CITY-ST-2P
TME O etete TIE Cicharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P - - - oTY-ST-ZP - |- )
TRE O petete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
VInE O Delete TRE I change [ Addrion
NAME NAME
STREET ADDAESS STREET ADDRESS
crry-51-2P CITY-ST-ZP
TiLE L7 Delete e Clonange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repott or supplemental repott is true and accurate and that my signature shall have the same legal effect as it made under osth; that | em an officer or director

of the corpora:mn or the receiver @

ustee empowered 1o execute this repayt as reguired by Chapter 607, Florida Statutes; and that gy name appears in Biock 10 or Block 11 if
gn address, with all other like n-/{d

A/ s~ 79/~208 799
Date Daytma Phone #




