FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P99000073035 05-05-2004 90254 023 ***150.00

1. Entity Name

COMMUNITY RESPONSE CONSULTING, INC.

Principal Place of Business Mailing Address

4300 N.W. 23RD AVENLE 4300 N.W. 23RD AVENUE

SUITE 483 SUITE 483

GAINESVILLE, FL 32614 GAINESVILLE, FL 32614 .

P v IGO0 AEN A
Suits, Apt. #, slc. Suite, Apt. #, stc. 04292004 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Appiiad For

59-3597808 Not Applicable
Ze Country Zlp- - Country - 5. Certificate of Status Desired (] mgg;gia:ﬁ"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOB, ANNE R
2502 NW 58TH BLVD Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL l Zip Code

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

SIGNATURE
. = S Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [ Change [ Addition
NAME JACOB, ANNE R NAME
STREET ADDRESS | 2502 NW 58 BLVD STREET ADDRESS
CITY-S1-27P GAINESVILLE, FL 32606 CITY-§F-2IP
TILE D O Delete TIILE [J Charge [ Addition
NAME ROLFE, KEVINC NAME
STREET ADDRESS | 818 NW 202 ST STREET ADDRESS
CITy-ST-ZIP NEWBERRY, FL 32669 el LSRG
TITLE DSsT n %}e g oTme [ Change [ Addilion
NAME ROLFE, CHERYL B NAME
STREETADDRESS | 818 NW 202 ST STREET ADDRESS
CITY-ST-2P NEWBERRY, FL 32669 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TMLE : 1 Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 Gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowsred. /
sienature: A ALY o Y /o s/
Cate /
f

SIGNATURE AND TYPED OR PRINVE NAME OF SIGNING OFFICER OFt DIRECTOR / / Daytime Phens #




