FILED

2004 FOR PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State
PgICUMENT #P03000047791 04-29-2004 90223 039 ***158.75
. ity Name
C.R.M.K. INC.
Principal Place of Business Mailing Address YU Levy
9172 PINEAPPLE RD. 9172 PINEAPPLE RD.
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
g —— 1 A
é%?d GeaDoLps DE. | PROCCAd0cuS X
7“;99‘“’" et S“"f'é"(?em' 04232004  Chg-P CR2E034 (10/03)
;:hy& State ) ';"‘f& Stata 4, FEI Number Applied For
f/()z’/'r H}/(.z&( J /}‘L 7 {)2‘7‘1‘1‘/&@& F_C QD el 61‘7 //?’ Not Applicable
f%’_)) 7 O 3 ‘:Zu/% é %3 9 o) 6) CoLthrys - 5. Certificate of Status Desired M . fi.;f?qﬁ?:;ﬁonal
6. Nam&ar.td Address of Current Reglstered Agent - B 7. Name and Address of New Registered Agent
. Name

BAGBY, PATRICIA A
9172 PINEAPPLE RD. Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL | Zip Code

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 Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typed or printed rame of registered agenl and it if apnplicabla. (NOTE: Registered Agent sipnature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 0O belete TITLE [JChange [ Addition
NAME BAGBY, PATRICIA A NAME

STREET ADDRESS | 9172 PINEAPPLE RD. STREET ADDRESS

CiTY-ST-2P FORT MYERS, FL 33912 CITY-ST-2P

TILE VP 7 pelete TLE [ change [ Addition
NAME BAGBY, JONC NAME

STREET ADDRESS | 9172 PINEAPPLE RD, STREET ADDRESS

cry-§1-2iP FORT MYERS, FL 33912 . CITY-51-2p

TITLE [ telete TITLE [ Change [ Addition
NAME . - . - MAME - e
STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2IP

TITLE . 2] Delete TITLE [ cCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-$1-2P

TimE [ pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§i-zp CITY-ST-ZP

TITLE ] [ pelete TITLE ) [ Change [T Addition
" HAME ' B

STREET ADDRESS " STREET ADDRESS

CrY-ST-2P - . oMy-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section'1 19.07?3)0), Florida Statutes. I'further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rusiee empowe ute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block $1 i

changed, or o AL with an address, witl emmwered.
9/. -2@/05/ 237 &3

)

N
SIGNATURE: o
D NAME OF s/ogﬁms orn}gj OR DIRECTOR Date Daytime Phone #




