2005 FOR PROFIT, CORPORATION
~ ANNUAL REPORT (AR) | | FILED

DOCUMENT # P97000027719 Apl‘ 26, 2005 08:00 AM
1. Entty Name Secretary of State
CRG ASSOCIATES, INC.
Principal Place of Business . T Mailing Address
117 AUGUSTA AVE ~ © " 117 AUGUSTA AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34883
us us
N — N e gkl EE . 1 — o i J
s R SO S
o o o . pmgm e L
Suite, Apt, #, etc. Suite, Apt. #, ete. . 15t MOORE CR2EG34 (10/04)
City & State e Chasae T Fe N Fopied For
e ) B ; . 5973485815 Mot Applicable
Zp Country Zp I Country 5. Cortificate of Status Desired O g:;'gfq“;fgi‘ma]
6. Name and Address o_f Cu;rent Registerod L\g_ent T . ‘ 7. Name and Address of New Registerad Agent
Name
I?1E;l ﬁﬁgﬁsc-riﬂgg OPHERF Sueet Address (P Q. Bok Nu;'n‘wber is No; Acceptable}
PALM HARBOR FL 34683 _—
Clyy ' = FL | ZpCod

8. The above named entity submits this statement for the purpdse of chahgi:{g its registered office or redistered égent, or.both, i the State of Florida, | am famitar with, and accept
the obligations of registerad agent.

SIGNATURE = N , : {
Tgratuie, typed & FEMAd narte of Yogisie' od agant and tWe ¢ spplcatie (NOTE Regrstered Agent sigralive /aqured when renstaing} DATE
o i ! H o

g

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00 "
Make Check Payable to Flarida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. — OFFICERS AND DIRECTORS 1. "~ ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 11
UL D 3 Dajete mek 5 O399 [ Change [ Addilion
NAME RENNERT, CHRISTOPHER F # NAME {34 ;E%ggéﬂﬁ'%ﬁ%%ﬁalzg 150,00

STREET AODRESS | 117 AUGUSTA DR STREET ADDRESS Bt - .

oiv-si-1e  |PALM HARBOR FL 34683 . ) a1z L ‘

ILE D 1 teiste WLk [ Change [ Addition
NAME RENMNERT, GLORIA HAME

STREET ADDRESS | 117 AUGUSTA DR r STALET ADDRESS

ey §1-7p | PALM HARBORFL 34683 . o oY ST 2P L, _ _
TIHE 7 Delete .t Clonange [ Addition
HAME HAME

S1REEY ADDRESS STREET ADDRESS

CITY-ST-2IP ) . i . CllY-St-2F ) .

WILE [ beizte HiLe [lchange [ Addition
NAMT NAME

STREET ADDRESS STREET ADDRESS

CIY-51- 2P o e CilY-ST-2P y ) _

T 7 Delete UIE Tichange [ Addition
NAME - _ NAME

SIREET ADDRESS SIREEY ADDRESS

oITY-S1.2IP B ) 7 _ , iy, S1.2p . )

THLE [J Delete e [J change ] Addition
NANE NAME

SIREET ADDRESS SIRELYADDRLSS

CilY-§i-2F o . - ClIY Si-ZP

qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informatien
indicated on this repert or sGhplamental repart is trua and te and that my signature shall have the same legal sffec as if made under oally; that | am an officer ¢r director
of the corparation or the recelver or rustee empowered acute this repont, quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with aftother like empow ‘ .
SIGNATURE: ATon £ NG BF SIGHING GFFICER O T i %%/éf B
i (x] PR 2] | RECTOR Date @ &
] 711«111_ w oft m_r ﬁw OFFICER OR DIRECT: o /) Daytrne Phon

12. | hareby certify that the information supplied with this filing does




