2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # F95000000332

+1. Entity Name

C & R CHARTERS, INC.

Princigal Place of Busingss

2711 CENTERVILLE RD
SUITE 400
WS!LMINGTON DE 18808
U

Mailing Address

2711 CENTERVILLE RD
SUITE 400
WILMINGTON DE 18808
us

2. Principal Place of Business

3. Mailing Address
g E.5PRUCE wocn DR

Suite, Apt. 4, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90022 024 ***150.00

I

{
I

N

1201 HAYS STREET
TALLAHASSEE FL 32301

""" CORPORATION SERVICE COMPANY

Suite. Apt. #, etc. MOORE CR2E034 (11/03
City & Stale City & State 4. FEI Number Applied For
SanRus Ay  Onw 31-1431788 Not Applicabio
Zip Country Zip " country y - $8.75 Additional
"f‘{ b4 7 D U SA 5. Certificate of Status Desired O Fde Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. i am farpiliar with, and accept

SIGNATURE

Signature. typed or printed name of registered agenl and title if appficable.

(NOTE: Registered Agent signature required wher renstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

[ petete TITLE [J Change  [T] Addition
NAME SANDERS, R W NAME
STREET ADDRESS 38 E. SPRUCEWQOD DR, STREET ADDRESS
CITY-ST-2IP SANDUSKY OH CITY-81-21P
TiME v ] Delete TITLE [3 Change [ Addition
NAME SANDERS, C A NAME
STREET ACDRESS |8 E. SPRUCEWQQD DR. STREET ADDRFSS
CITY-S1-21p SANDUSKY OH CITY-ST-2IP
TLE cDSs [ oelele TILE [[]1Change ] Addition
NAME SANDERS, CHARLENE NAME -
STREET ADDRESS (8 E. SPRUCEWOQOQD DR. - , . STREET ADDRFSS . N
oTY-sT-2I- | SANDUSKY OH CITY - ST-2IP
TITLE [ Dalete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZiP
THTLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
HTLE 3 pelete TME [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F

SIGNATURE: _& .

SIGNATURE AND TYPED OR PRI

Sfafod 237

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
changed, or on an attachment with an address, with all cther like empowered.

that the information
an officer or director
Block 10 or Block 11 if

Y¢S ~ 7009

D NAME OF SIGNING OFPICER OR DIRECTOR

’Dale/

Day!

ime Phone #

—_—

Py ~
—iy- +—

 E . R s e




