2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # 671232 Secretary Of State
1. Entity Name
03-22-2004 90091 022 ***150.00
C AND R PRODUCTS, INC.
Principai Place of Business Mailing Address
11628 PYRAMID DR 1000 ASHBOURNE CIR
UNIT 1 NEW PORT RICHEY FI. 34655
ODESSA FL 33556 us
us
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1991552 Not Agplicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSTONE, CHRIS E _
1000 ASHBOURNE CIR Street Addrass (P.Q. Box Nurnber is Not Acceplable)
NEW PORT RICHEY FL 34655

City FL Zip Code

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

SIGNATURE

Signatura, typed or arnted name of registered agent and fite f appicable. (NOTE. Registared Agenl signaturs requirad when reinstating} DATE

FILE NOW!!! FEEIS $15000 - - . . .
T ertiay 1, 004 Fos il e $55000 I e 95,00 Moo
"’ Make Check Payable to Florida Departmént of State "’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO O Delete TIVLE O Change  [] Addition
NAME JOHNSTONE, CHRIS E. NAME
STREET ADDRESS | 1000 ASHBOURNE CIR STREET ADDRESS
CRY-ST-2F  |NEW PORT RICHEY FL 34855 CITY-ST-ZiP
TiME SD [ pelete ol {3 Change ] Addition
NAME JOHNSTONE, RAYMONDE NAME
STREET ADDRESS | 1000 ASHBOURNE CIR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-ZIP
TNLE O pelete I ME [ Changs ] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS Ll
CITY-5T-7IP CITY-ST-21P
TITLE O pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TTLE [ Delete TmLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 delers TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P . CITY-ST-21P

12. | hereby certify that the
indicated on this reporty
of the corperation or the s

SIGNATURE~—_ (

SIGNATURE AND TYPED Gf

maticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Pemental report is true ané] oS a-shall have the same Jegal effect as if made under oath; that | am an officer or director
or frusiee-ermpou By fec byyChapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if




