FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

P S“S)Nl;JmIZIIENT #P98000088510 05-04-2004 90201 026 ***150.00
C-RO-ANN, INC.
Principal Place of Business Mailing Address ~NIVUYUL Y
17215 OLD HIGHWAY 50 P. 0. BOX 774211
WINTER GARDEN, FL 34787 U5 WINTER GARDEN, FL 34777 S .
v s TR TR
05 7THORPE Ropp | PB. Box 593438
Suite, Apt. #, efc. Suite, Apt. #, efc. 03232004 Chg-P CR2E0234 (10/03)
City & State City & State 4. FE! Number Applied For
0RLAND O, FLORIDA hpo, FlopdpA 59-3536356 Nol Applicable
5’23 ? 2 ,+ Bokng_ neE 52 Eg 59 5 %};}f—) 6 5. Cerlificate of Status Desired a fggzi;mﬁmm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Ageni
- N Name "
MCKINLEY, RHONDA W = e bie)
17215 OLD HIGHWAY 50 reqt Adgress {20 Box Number jg No Acgeptable
WINTER GARDEN, FL 34787 OB [ EBBE"RERD
Ci Zip Cpg
Yy FL | 8%324

8. The above named enlity submils this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar with, and accept
the obligations of registeted agent.

SIGNATURE
Signature, typed of printed name of registerad agent and ke f applicanie, (NOTE: Registered Agednt signature requeed when renst atnyg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD P 3 petere TITLE [ change  [] Addition
RAME MCKINLEY, RHONDA W PRES. HAME
STREET ADDRESS [ 1345 WINTER GREEN WAY STREET ADDRESS
CITY-5T-2P WINTER GARDEN, FL 34787 CiTy-51-2P
TILE ST S 3 pelete TITLE [Jchange [ Acdition
NAME WARREN, MARGARET A o MAME
STREET ADDAESS [ 1403 NEVADA AVENUE . STREET ABDRESS
CiTY-ST-2P ORLANDQ, FL 32809 CITY-ST-2P
TLE [ Detete TiLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2P Cry-si-2p
TITLE O petete TILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADIRESS
oy -st-21IP Ciry-si-ae
TITLE 1 oelete TITLE : {Ochange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TITLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemggl report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver g leg empowesed ta.exgcute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ¢ aftress, wi :7: ]
RUIMA MLcinbey — 3-2Y4-04 4078549550

T Dayl#me Phone #

SIGNATURE:




