FILED

2005 FORASESEER%%%%%RATWN Apr 21,2005 8:00 am

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

T R I S S ——— »_-,—-A't“—-‘:—‘":'_,‘fﬁ_.,-—t—o,— S

SIGNATURE -
. Signature, lyped or printed name of registered agent and titie if applicable. (NOTE: Reglswud Agent slgnan:.n réquited when reinstating) - ) PATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Delete TME [ Change  [J Addition
NAME PACK, CHARLES R - J nene

STREET ADDRESS | 2333 S.E. LEITHGOW ST. "| STREET ADDRESS

CITY-5T-21P PCRT ST. LUCIE, FL 34952 : .o =4 CiTy-st-2p

TILE D O Dalste B i3 w\Channe {7 Addition
NAME PEMBROKE, WILLIAM G CPA,PA | B3

STREET ADDRESS | 1922 S.E. PORT ST. LUCIE BLVD. f smeeraooress | KSIT S, US Huwy .Ore

GITY-ST-2PP PORT ST. LUCIE, FL. 34952 CITY-S1-2IP P ok huaele. uqsz

e VD , o Delete Jme o _ o Clchnge 7 Addiicn

NAME " | PACK, SHARON E ’ T NAME ‘

STREET ADDRESS | 2333 SE LEITHGOW ST STREET ADDRESS

CITY-ST-2P PT ST LUCIE, FL 34952 - § ciry-si-ze

T * [ Detete TLE ‘ [ change [ Addition

STREET ADDRESS | - STREET ADDRESS

CITy-ST-2IP GIFY-5T-1P

TITLE ] pelete N Byl : O Change  [J Addition
,NAME,_ [ S S . WE R P i — ™ e e o T at L e
“sTheeT ADCRESS | Tt s "STREET ADDRESS | e | T

CITY-ST-2IP . CITY-57-2P

TITLE ) (3 pelete e Ca [ Change 7 Aagition

NAME C | I :

STREET ADDRESS - . LT _STREETADORESS |~

CITY-S7-2IP - - ' ‘ L eit-sr-zp -~

12, | hereby cerlily that the information supplied with this fi Ilng does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Stalutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftact as if made under cath: that | am an officer or director
of the corporation ar the recelver ar trustee empowered to execute this repon iged by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 17 if

changed, or on an attachment with an address, with ali other like empa;
2
= o~ -2 O c:d
A c&o 772375 2275

SIGNATURE: é,/ecc; A ﬂq(-

KiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daysme Phong #

- ecretary of State
ngNngAENT # P96000087897 04-21-2005 90258 019 ***150.00
~C-R-P-CONSULTING-INC, ~ < . -~ ~ . B ) _
Principal Place of Business Maliling Address
2333 SE LEITHGOW ST © 2333 SE LEITHGOWST: -+ . - ‘
PT STLUCIE, FL 34952  US PT ST LUCIE, FL 34952, US - 50041 3 90
e S A 0O O
Suite, Apt. #, efc. Suite, Apt. #, efc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number © | Applied For
: . 508-3412903 Not Applicable
2 : Country Zp ‘co uney . 5. Ceniﬁcate of Status Desired [ ?8 -75 Additional
bl ‘ee Required
... -._.B._NameandAddress of Current Reglstered Agent.. R B Name and Address of. New.Reglstered Agent e, M
- Name
PEMBROKE, WILLIAM G CPA,PA :
1922 S.E. PORT ST. LUCIE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952
City FL | Zip Code



