2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 05,2004 8:00 am

P03000049446

DOCUMENT # ecretary of State
CRJ CONSU LTlNG, INC. 04-05-2004 90013 023 ***158.75
Principal Flace of Busingss Mailing Address
1715 MONROE ST. 1715 MONROE ST. AU UNy
FT. MYERS, FL 33901 FT. MYERS, FL 33901
A s VIR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

32-p07 B567 Not Applicable
Zin Country Zip Country - ) $8_75 Additional
5, Certificate of Status Desired M Fee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

N . . - .} Name

= —

WHITESMAN, GUY E
1715 MONROE ST. Street Address (FP.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33801

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered asgent and litle if applicable. (NQTE: Registered Agent sighature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE [ Delete TILE PeesipedT B change [T Addition
NAME NAME SERVEN K. MORR 500
STREET ADDRIESS STREET ADDRESS | 245 8 JOHUso0 ST
CITY-S1-21P CITY-ST. 2P FoeT Myeps FR-okiDA 3340|
e 07 eiate TME Vice PrestDerT OLchange [ Addition
NAME NAME Arprew D, TiLToM
STREET ADDRESS ‘ smerTAuRess |21 683 JOHN SO ST
CITY-ST-Z4P ) CIFY-ST-IP foRT MYELS FPLOLIDA 73,40 |
e ] " Delele THILE CECRETARY | TREASVREL. [ crange . [ Addition..
NAME NAME é,b.ra_y 2. ULl
STREET ADDRESS SREETADDRESS | 216563 {OHwWson ST
CITY-ST-7P CITY-ST-7IP EORT MVeks FORIDA T340 i
L
e O delete UTLE [ change  [J Addilion
NAME NAME
STREETADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST- 7P
TME O belete TITLE . [ change [ Addilion
NAME NAME
STREETADDRESS STREFT ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITIE T Defete TITLE . [ change  [J Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this fiIing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Stalutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustco empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmen! with an addrass, with all other like empowered.

SIGNATURE: A GARY B, BuLL 3-30-04 (22A)334-00%6

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




