FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
S68095 04-19-2004 90386 022 ***150.00

CAPITAL RESERVE GROUP, INC.

6815 ATLANTIC BLVD 6815 ATLANTIC BLVYD
3 3
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US

AU R

01302004 Chg-P CR2E034 {10/03)
59-3076147
- _;“D‘H$87.775'Additional,_' o
o rim | et mmem o e 7S - Fee Required

P —————

Nama

BAKER, GEORGE M

8311 LAWFIN ST. N ) Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL ’_32211

g

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tne obligations of registered agent.

SIGNATURE
cos Signature. typed or printed name of rapisiered ageni and tile o applicabie {MOTE Registerea Agen: signature required wnen renstiting) DATE
FILE NOWIi! FEE IS $150.00 9, Election Camoalgn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
L 10. Ve OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D o 1 pelete THLE O change [ Addition
AME BAKER, GECRGE RAME
STREET ADDRESS { 831 ﬂ;‘AWFIN ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CiTY-S1-21P

. TILE D O Delete TWLE [ Change  [J Addition
NAME BEDFORD, SHERRY NAME
STREET ADDRESS | 6815 ATLANTIC BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL cITy-§7-2P
TITLE D O Deere TITLE [ Change {7 Additien

- =|mdaMes e JLHUNTLEY WT o, — o e e W AE o o - e e e TS

STREETADCRESS | 1211 MADISON ST STREET ADDRESS
CiTy-S1-721P PALATKA, FL oITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51- 2P ’ CITY-S1-21P
ITLE [ Deete TITLE [ Change [} Addition
HAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITy-$T-2IP
TILE 3 pelete THLE [ change [T Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
Ciry-§1-21p CITY-8T-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustce empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: _,équu-o\ S @—eé%ug/ d4s-c\Y Go-7A5-777¢c

SIGNATURE AND WﬂnlNTEn NAME. cyétcmus OFFICER GR DIRECTOR Date Daytme Fhone #




