2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P99000073035

1. Entity Name )
COMMUNITY RESFPONSE CONSULTING, INC.

Secretary of State

Mg Adaress
T 4300 MW, 23R0AVENRSE BLLD

——— . -SUITE 483
GAINESVILLE, FL 32614

brncpal Place of Busness

4300 N.W. 23RD #ENER BL VD
SUITE 483 T
GAINESVILLE, FL 32614

DO NOT WRITE IN THIS SPACE

R

04272005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3597808 Not Applicable

] $8.75 additional

5. Certificate of Status Dasired >
Fea Required

6. Name and Address of Current Reglstered Agent

JACOB, ANNE R
2502 NW B8TH BLVD
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for he purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am famsiliar with, and accept

the obigations of reQusterad agent.

SIGNATURE

Signaiure (yhed of prnted nama of registered agant and Tile T apalicabla

TNOTE Registerad Agent signature racuired whe relnstating) - DATE

§. Eiection Cgrr{palgn I-'maﬁcing

FILE NOW!! FEE 1§ $150.00 <
Trust Fund Contribukcn,

After Way 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND OTRECTCRS N
TILE 3] ’ o T ; L
NAME JACOB, ANNE R

STAEEY ADDAESS | 2502 NW 58 BLVD

CITY -§1-2IP GAINESVILLE, FL 32606 e

ThLE )
NAME ROLFE, KEVIN C
STREEYADDRESS | 818 NW 202 ST

CTy-ST-2IP NEWBERRY, FL 32669
TILE o ’ ' eTE
NAME

STREET ADDRESS
ory-5T-2P

e N i e
NAML

STREET ADDRESS
CITY-ST-2P

it ) B :
NAHE

STREET ADDRESS
CITY .51 21p

TIVLE

NAME

STAEE? AQDRESS
Cirv-8t o

OO35H3ET
s/ %%935—843 108-025 150.00

DO NOT WRITE
IN THIS SPACE

12. | nereby cerly thal the infdrmalich supplied Wi this fiing doss not qualify far the 'éxemption staled irt Section’ 119,

indicated on this “?El])fl ar suppiemental repart s irue and accurale and that my signaiure shall have the same legal e i
he racelver or lrusiee empowerad Lo execute this report as régured by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 11 if

<l the corporahion of >
cnanged. or on amaltachment with an address, with all other like empowered

0‘7%3)(1'). Florida Statutes. | further certify thal the information
ect as if made under oath, that | am an cfficer or director

VO '%Zwéf'

SIGNATURE: v__ &—&WL __
SIGHATURE AND TYPED Y PRINTED KAME GF SiGNING QFFICER OR GIRECTOR

= T = Sh——

T T Dam ‘/’ /T Daytimp Phone #



