2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000055653

1. Entity Name

CRP GROUP, INC,

Principal Place of Business

300 E. STATE STREET
SURE G
IACKSONVILLE, FL 32202  US

Mailing Address

300 E. STATE STREET
SUITE 6
JACKSONVILLE, FL 32202  US

2. Principal Place of Business

1922 Soudhamotnn €d

3. Mailing Address

1Q23 &u%w

eho 24

FILED

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90036 040 ***150.00

AIVULTAIVL L

AR IR ARG R

- v -

Suite, Apt. #, elc. ] Suite, Ap1. #, etc. 04062004 Chg-P CR2E034 (10/03)

ity & State ity & State o e, 4. FEI Number Applied For

Seresaville Elaada. | a cksonville , Bl ori do. 69-3266386 Not Applcabe

Zip Calintry Zip Country - _ $8.75 Additional
5220.-( u 6 A X @_’I u 6 A,. B. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent -
Name

EASTON, WILLIAM M

300 E. STATE STREET
SUITEG

JACKSONVILLE, FL 32202

Street Address (P.0. Box Number is Not Acceplable)

City

FL LZip Code

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 registered agent.

SIGNATURE .=

Signatura, lyped or prim_ed nama cf_regisleved agent and title if applicable.

(NOTE: Registeract Agant signature raquirad whan reinstating) L - N DATE - R L

- . FILE NOW!! FEE IS $150.00
_ After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD [ peiete TITLE [ Change [ Addition
NAME EASTON, WILLIAM M NAME
STREET ADDRESS ; 300 E. STATE ST., SUITEG STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32202 GITY-ST-ZIP
TITLE PD [ peete TITLE [ Change 7] Addition
NAME FARAH, FREDDY E NAME
STREET ADDRESS | 300 E. STATE 8T., SUITE G STREET ADDRESS
CATY-§T-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TILE J Delete THLE [ Change [T Addition
NAME _ . NAME ) o
' STREET ADDRESS - STREET ADDRESS. o - - = -
CITY-ST-21P CTy-ST-2P
TITLE L] Delete TLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GY-ST-2IP
TNLE - [ Delete TITLE [] Change  [J Addition
NAME vnd NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZP [ )
TITE [ Deieie TITLE ‘T change © [7]-Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘/-—/3"-0)/

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

all o

powered 1o exe

mpowered.

6“' ‘61’3'98'/‘6'94

VSIGNATURE AND TYPED OR PRINTED WME QF SINING OFFICER OR DIRECTOR

Date Daytime Phone #




