2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 671232 Apl‘ 04, 2005 08:00 AM
1. Eniity Name Secretary of State
C AND R PRODUCTS, INC.
Principal Place of Business - 47, - ngling Address
11628 PYRAMID DR . 1000 ASHBOURNE CIR
UNIT 1 NEW PORT RICHEY FL 34655
ODESSA FL 33556 e us
Us _
2. Principal Place of Business. _ | 3. Mailing Address : o
Suite, Apt. #, elc, _‘_ D . Suite, Apt #etc. 15t MOORE CR2Eo34 (10!04)
City & State — ) Clty & State 4. FEl Number Applied For
59-1891552 Not Applicatie
Zip Country ap Country 5. Certificate of Status Desired O ?:;gfq:ﬁi“mal
6. 'Namarand Addﬁrfss of Currant Ragifljarecl Agent 7. Name and Address of New Registerad Agent

MName

g%ONEgSEgU%HEI%}E Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655 =

City ' FL ZipCode

8. The abave named entity submits this statemént for the purpose of éhanging its registered office or registered agent, or Bath, in the State of Florida. [ am familiar with, and aceept
the obligations of registerad agent. -

SIGNATURE . :
Signature, typed of prafedd name of registerad agent and s it applicable NOTE Ragisterad Agart signature reauiiod whan renstating§ DATE
- e = - . -
At Fll't[E Now!!! Ii;'l,.:,l’é 1815150.00, o 9. Election Campaign Finansing  $5.00 May Be
er May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PD ™ Detete ik [ change  [C1 Addition
NAME JOHNSTONE, CHRIS E. NAME
STRECT ADDRESS | 1000 ASHBOURNE CIR STRECT ADERESS
CiTY.S1-2P NEW PORT RICHEY FL 34655 GIFY-$- 2P
T sD S C BT eyt e Change L[] Addition
e JOHNSTONE, RAYMONDE B Nt o j.-“-.‘*j'f%‘-"{%%@éﬂ N _[,:l * S
STREET ADDRESS | 1000 ASHBOURNE CIR STRFFT ADORESS VA4 -a000 013 150,00
CHTY-5T-2P NEW PORT RICHEY FL 34655 . CITY-§1-2P
T T - Cloeete - N mu ' B [Jchange {7 Addition
PR - NAME .
STRELT ADORESS SIREET ADDRESS
CITY . §T-2IP hcnv-sx-zw
L ) (7 Delete TiLE ' | [Jchange (7 Addition
HAME NAME
STRECT AODRESS STRELT ADDRESS
CiTY-5T-TP Y- 51 7P
HME - o N (et @ wie ' Tl change [ Addition
NANE NAME
STREET ADDRISS SIRFET ADDRESS
CiTy-51- 7P CHY-31- 2P
i1t - S [T Getete e ' [Tchange L Adoition
NAME NAME
STREET ADDRESS SIREE} ADDRESS
CITY-§1-21P oIty -51-29

12, | hereby certify that the information supplied with this filing does not qualify Jor the exemption siated in Section 119.07(3)(1), Florida Statutes | further certify that the informatian
indicated an this report gr supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corperation of thd Pesjver o rustee empowered ta execute this report 2s recuired by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an attachy ith an address, with all ofhay like empowered. ( .) 37§
o) -
SIGNATURE o DS D-.-—':'fré’,/ o8 - ALIL

; i N, 3
SIGNATURE AND AN®'CF SIGNING OFFICER OR DIRECTGR Ciaviene Phonie 4




