2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000016016.

1. Entity Name *

CNG, INC,

ANNUAL REPORT-(AR)

04-20-2004 90030 041 ***150.

Principal Place of Business

23616 E CR 1474
HAWTHORNE FL 32640

Mailing Address

23615 E CR 1474 - -
HAWTHORNE FL 32640

44031660

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #. etc.

Apr 20,2004 8:00 am
ecretary of State

00

[k

¢ e e e T = e -

KRAUS, JUNE G
23615 E CR 1474
HAWTHORNE FL 32640

R
..

MOORE CR2E034 ({11/03
City & State City & State 4. FEI Number Applied For
59-3433954 Not Applicable
zp Couniry a0 Country 5. Certiicate ot Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

—TTT oz = meu——

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

City

FL

Zip Code

. Ihe obligations of registered agent.

.\

8. The above named entity.submits this statement for the purpose of changing its registered office o registered agent, or both. in the State of Fiarida. | am familiar with, and accepl

SIGNATURE

Signatse, typed or primed name of registered agont and litle f apphcable.

{NQTE: Regislered Agent signature required whan rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Xoeme TTLE .Sec/ Tes, mmnge {1 Addition
NAE KRAUS, JUNEG NAME Tune & KreAUS
STREET ADDRESS 23615 E CR 1474 -, =, STREET ADDRESS 23es5 E. CR [47¥
ory-st-z2p - |HAWTHORNE FL 32640 CITY-ST-27 H Ay thor Me, ElL. 32640
TITLE ST ﬁfﬂe{ele e €5, ] Change ddilion
M KRAUS, JUNE NAME ,;?’ ck A KﬂRA 'y m
STREET ADDRESS 23615 E CR 1474 swewoss | 230/6 €0 SR 1474
omv-st-ap - |HAWTHORNE FL 32640 CITY-ST-ZiP //AMJ‘I—A orNE, FlL. 32¢40
TIMLE 1 Delele TITLE [JcChange [ Addition
NAME = [~ — e e smE s CHAME - - e e - . - -
STREET ABDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
TITLE T pelete THLE [JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TILE [ Delete TMLE J Change ] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-20P
TITLE [ petete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P

changed, or on an attachment with an address, with

SIGNATURE:

al} other like empowered.

JUNE G. KrAus

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

HY-19-04  352~Y75~ 304/

NATURE ANDG TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

i




