2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT # F96000006269 02-05-2004 90007 001 ***158.75

1. Entity Name

C&R PROCESS, INC.

Principal Place of Business Mailing Address 44UyUfUVIU

1299 STARKEY ROAD 5600 CLYDE MOORE DR

UNIT 302 GROVEPORT, OH 43125  US

LARGO, FL 337711 US

o Ve IR METnmi
7000 Bryan Dairy Road
it e F Sule. Apt. # ete. 01082004  Chg-P CR2E034 (10/03)
Ci§y§ State Ciiy & State 4. FEI Number Applied For
Largo, FL. 33777 34-1290450 Not Applicable
§I§777 Country usa Zie Country 8, Certificate of Status Desired XX fg';esqlﬁ?:;“o”al

~~ —=—a—— .~ G.-Name and Address of Current Registered Agent. ~ == v~ - — 7. - Name and:Addreas of New Registered Agent ==~ = =
Narme

AYERS, WILLIAM

1462 SADDLE COURT
PALM HARBOR, FL 34683

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

City

FL | Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent, .

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDC O Delete TE [ Change  [7] Addition
NAME MURPHY, RONALD E NAME
STREET ADDAESS | 5600 CLYDE MOORE DR STREET ADDRESS
CITY-ST- 2P GROVEPORT, OH 43125 CITY-ST-2P
TITLE STD O Delete TITLE ] Change  [] Addition
HAME MURPHY, CHRISTINA M HAME -
STREET ADDRESS | 5600 CLYDE MQORE DR STREET ADDRESS
CITY-ST-2Ip GROVEPORT, OH 43125 CATY-5T- 21P
TILE vDC ] [ betete TITLE . . . [OChange [ Addition
wie 7| MCKITRICK, PHILLIP L ’ B KT N o
STREET ADDAESS | 5600 CLYDE MOORE DR STREET ABDRESS
CATY- §T-ZIP GROVEPORT, OH 43125 CITY-ST-21P
TITLE O Gelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O Delete TILE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS o
GITY-ST-7IP ) CY-ST-2F )
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS -
CITY-3T-2p - CITY-ST-2IF - - - - - .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signatur,

of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other fike empowered.

Vice President

e shall have the same legal effect as if made under oath; that | am an officer or director

02/02/04 614-497-1130

Y
QGNATURE:4££2%?7¢%041;4&LAg
SIGNATUSE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore #




