2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000010493

1. Entity Name

C.G. CARTRONICS, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90232 029 ***150.00

Principal Place of Business

4245 US 19
EEW PORT RICHEY FL 34652

Mailing Address
4245 US 19

us

NEW PORT RICHEY FL 34652

2. Principal Place of Business 3. Mailing Address

I

i

Il

Suite, Apt. # etc.

GREEN, CLIFFORD A
5106 ROSEWOOD DR.
NEW PORT RICHEY FL 34653

Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3426765 Not Applicable
i i Count iti
& Country e auniry 5. Cenificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (2,0, B}J} Number is Not Acceptable)
3§;u./ HAX v ersary s

City

pew Part Booke

Zip Code

FL | 5%¢s 3

the abligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signatura, typed or pnnted name of registered apent and tite f appficable.

[NOTE: Registerad Agenl signature required when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& TITLE [P [ Delete TITLE /Z’c;nange [ Addition
NAME "“|GREEN, CLIFFORD A NAME
" STREET ADDRESS . 51068 ROSEWOQD DR STREETADDRESS | -3 &5 2 & HASAL L EV Sen Y by ar
=Cirv-5T-2P . |NEW PORT RICHEY FL 34653 CiTY-ST-2IP et Pork R\.‘C,LL'E\{ Fe 2465
ITLE ~vp [ Delete TITLE _IZ Change [ Addition
NAME GREEN, PAULA M NAME —
STREET ADDRESS | 5106 ROSEWOOD DR STREET ADORESS | R Bty #HAIAS IVE SeTy oA
Cfr-si-2F | NEW PORT RICHEY FL 34653 oITy-SI-21P pews Port Ric ey [FL 3453
THALE [ Delete TILE Ol change [ Addition
NAME = B - - F e -
STREET ADDRESS STREET ADDRESS
Gy -51- 2P CITY-ST-ZP
THLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TIE 3 Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GATY-ST-ZP
TIMLE 3 pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiTY-ST- 2P

changed, or on an attachment with an dd{rw empowered.

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify thal the information
indicaled on this report or supplemental 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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

‘127 843 8563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“l/ 3 0/04

{ bate Daylime Phane #




