2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 14, 20035 8:00 am

DOCUMENT # PO3000047791

1. Entity Name

C.RM.K. INC.

Secretary of State

02-14-2005 90061 028 ***150.00

Principal Place of Business

Mailing Address

9400 GLADIOLUS DR 9400 GLADICLUS DR dVvVaeU s
108 108
MNORHHRORT-WYERSFE33903
- oS
s g e
"fOO L_A-'DI(JLL)\ Y4 ‘fo éLﬁ—BluLuS D7
Suite, Apt.#, ete. Suite, ADL. # etc. 15t MOORE CR2E034 (10/04)
[OY og
ity & State City & State - 4. FEl Number Applied For
-~ QO I?--l‘ H\ ﬁfs I/Z/ I:'O -7 H ‘/{gﬁs J [’ (& 20-0149117 Not Applicable
Zip Country ~ “Zp | coun " - $8.75 Aaditional
5. Certificate of Status Desired O N
’%3 9 O 9 U S I-q" ? .3 90 & 3 /J’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s Name Tt s T e
g?%B;(I'NPEAA-LFgEIEAR% Street Address (P.O. Box Numlber is Not Acceptable)
FORT MYERS FL 33912
City Zip Code

FL

SIGNATURE

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

Signsture, lyped or printad nama of régrstered aganl and hile it appicabls

{NOTE: Regsstered Agant signatura required when rainsiating}

__‘_véble to Flonda Depanmenlof State -

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

“BFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TI7LE P (] pelate e [ change {1 Addition
NAME BAGBY, PATRICIA A NAME

STREET ADDRESS | 9172 PINEAPPLE RD. STREEF ADDRESS

city-st1-zp | |[FORT MYERS FL 33812 CITY-ST-2IP

THLE VP [T Belate THLE I change [ Addilion
MAME BAGRBY, JONC NAME

STREET ADDRESS | 9172 PINEAPPLE RD. STREET ADDRESS

oIrY-S1-7p FORT MYERS FL 33912 CIiy-51-7IP

TITLE O Detete T 1 change [ Addition
NAWE "NANE - - - - -
STREET ADDRESS STREET ADDRESS

ory-s3-2P CITY-5T-2IP

TITLE 7 Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CTY-51-2IP

TTLE O pelete TITLE [ Change  [_] Addition
NAME l HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§7-21P

TTLE O pelete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CHY-5E-2IP

of the corparation or th
changed, or on an,

SIGNATURE.:

chmémwith an address, with all other like empowered.

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aivar of rustee empowared 1o execute this report ‘as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

7/@1@ 239 9.3 -0000

Dayirne Phone #




