FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000027362 02-21-2005 90073 046 ***150.00

1. Entity Name

CRM OF ORLANDO, INC.

Principal Place of Business Mailing Address oo -

3325 JUST-A-MERE COURT 3325 JUST-A-MERE COURT IRt

WINDERMERE, FL 34786 WINDERMERE, FL 34786 )

s T v TP RN A b
Suite, Apt. #. etc. Sulte, Apt. #, alc. | 01242005 Chg-P CR2EQ34 (10/03)
City & State City & State 7 4. FEF Number ] Applied For

59-3313125 Not Applicable
Z Country Zp Counlry 8. Certilicate of Status Desired O '?8.75 Additional
e s . ‘ea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent o7

Name

RABITO, CARL F
4325 JUST-A-MERE COURT Strest Addrass (P.C. Box Number is Not Acceptable)

WINDERMERE, FL 34786

om

City FL l Zip Code

8. The sbove narmed entity Submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. .

SIGNATURE :
Signelure. typed or printed name of regustersd agent and utle if applicable. (NOTE: Registered Agenl signéture requiréd whern renstaling} DATE
_ FILE NOW!!! FEE IS $150.00 9. Elaction Campaugn ﬁnancing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PD . 1 Detete TITLE [Jchange [ Addition
NAME RABITO, CARL F NAME :
STREET ADDRESS | 3325 JUST-A-MERE COURT STREET ADDRESS
iy -57-21p WINDERMERE, FL 34786 GITY-51-2IP
TIHE [ elete THLE [ Change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
Y. ST 2P CITY-ST-2P
s ’ O Detete TTLE Jchange [ Addition
NAME T T - .. -~ - coee fouaME -~ | e e n- -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2P
TIIE . {0 Delete TNLE [ Change ] Addition
NAME NAME
STREET ADORESS : . STREET ADDRESS
CTY-ST-2IP CITY-S$7-2P
TE O vetete TIILE ’ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP ‘ .
e O Delete L (7 change (3 Addition
NAME : "l nAME
STREET ADORESS STAEET ADDRESS
CTY-$1-1IP CITY-ST-2P

12. | hereby certify that the information supplied with this {iing does not quelify for the exempiion stated in Seclion 119A07§3)(i). Florida Statutes. | furiher certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal eifect as if made undar oath: that | am an officer or director
of the corporation or the Teceiver or trustee smpowerad 1o executa this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T ) S2TS 2-7-05"  [A9)764/-6) 33

SIGNATURE AND TYPEG OR PRINT Date Daytime Phane #




