FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000079343 04-20-2005 90292 032 ***150.00
1. Entity Name
CROMARTIE DESIGN MANAGEMENT, INC.
Principal Place of Business Mailing Address i R
4309 PABLO QAKS CT 4309 PABLO OAKS CT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T v IO
7400 NW 193rd Street P.0. Box 787
Suite, Apt. #, efc. Suite, Apt, 4, ete. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
range Lake, FL Orange Lake, FL _ 202 LRLELIS Not Applicable
?JDS 2681 oty i 32681 Countty 5. Cenificate of Status Desred ~ [(J gi;’fq L':‘i?:;“'mf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T U UL U - e ,____‘4-‘.,‘.-._N_a.mi.____.a — 3 . e i e —
| HENDERSON KEASLER LAW FIRM, PA Robert—Av-Cromartie
4300 PABLO OAKS CT Strest Address (P.O. Box Numnber is Not Aceeptable)

JACKSONVILLE, FL 32224
: 7400 NW 193rd Street

G Zip Cod
m nyOx'amze Lake FL |3k568?.

8. The above namad el !- @gment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

AL T
the obligation . ‘f'} e m’(‘ ” ‘] )
i 1 .
D@ Robert A. Cromartie 3/30/05
SIGNATURE \ AR T /30/
. Signatura, typed or printed name of registered agent and title it applicabla, iMOTE: Registerad Agent signature reguired when reinslalirgj) DATE
) A . . N . ) ) . . l‘ . - . B v . .
FILE NOW!!! FEE IS $150.00 _ 9. Election Campalgn F.man.:mg . $5.00 May Be. . Coh oo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10'Fees ) ) - oo
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P @ Delete TIE P Xchange [T Addition
NAME STODGHILL, CURTIS HAME Robert Cromartie )
STREET ADDRESS | 4308 PABLO QAKS CT SHREETADDRESS | 7400 NW 193rd Street
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-ST-21P Orange Lake. FL 372681
TITLE [T Detete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-21P
TILE 3 pelere TME [ Change [ Addition
NAME HAME
SIAEETADDRESS | _ ) STREET ADDRESS o . _ i
CITY-ST-2IP CiTy-ST-2p *
TITLE O pelete TIME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-sT-zp CY-ST-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME- NAME
STREET ADDRESS ‘ STREET ADORESS.
CHY-53-2IP ciy-53-2P
TIMLE O elete TITLE [] Crange [T Addition
HAME - ' NAME C . - .
STREET ADDRESS - . - STREET ADDRESS - - e NS
CIly-ST-219 L. p L ) CITY-57-21P

12. | hereby certify that the injérmaiiyn supplied with this filing does not qualify for the exemption stated in Section. 119.07(3}{i}, Florida Statutes. | further certify that the information
indicaled on this report ¢f supplefnental 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 director
of the corporation or the, j giverfp e powered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f .

changed, or on an attac 5 "-'\r.\"-r.-".-'ig n all other like empowered. .
SIGNATURE: -’/A_Qﬂu“a. foreet A.(Rorarke 3zolos 3525915888

['OA PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytrne Phone §




