2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # F96000006269

1. Entity Name

C&R PROCESS, INC.

01-28-2005 90018 048 ***158.75

Principal Place of Businass

7000 BRYAN DAIRY RCAD
UNIT 8-8
LARGO, FL 33777 US

Mailing Address

5600 CLYDE MOORE DR
GROVEPORT, OH 43125  US

40007953

DO NOT WRITE IN THIS SPACE

LT

01172005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
34-1290450 Not Applicable
o : : $8.75 Acditional
5. Certificate of Status Desired w Fee Required

6. Name and Address of Current Regiatered Agent

AYERS, WILLIAM
1462 SADDLE COURT
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

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

iha obligations of registered agent.

SIGNATURE

Signature, fvped of printed name of registered agant and titk # applicabla.

(NOTE: Aagistered Agent signature required when reinsiating) DATE

9. Election Campaign Financing

FILE NOWIIl FEE I 150,
o 3 $150.00 Trust Fund Contributicn.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Faas

10. QOFFICERS AND DIRECTORS i
TITLE PDC
NAME MURPHY, RONALD E

STREET ADDRESS | 5800 CLYDE MOORE DR

CIry-51-2P GROVEPORT, OH 43125
TRE STD
NAME MURPHY, CHRISTINA M

STREET ADDRESS | 5600 CLYDE MOORE DR

CITy-ST-2I GROVEPORT, OH 43125
THLE vDC
NAME * | MCKITRICK, PHILLIP L : - —

STREET ADDRESS | 5600 CLYDE MOORE DR
ciry-S1-7IP GROVEPORT, OH 43125

TLE

NAME

STREET ADDRESS
CiTy-ST-Z7IP

TITLE

NAME

STREET ADDRESS
CITy-§1-29

TITLE

NAME

SIREET ADDRESS
CITY - §T-2iP

- i — e - i me]

DO NOT WRITE
IN THIS SPACE

12. | hereby cartifK_thai the infarmation supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lega! allact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachm ith an address, with all other like empowerad.

SIGNATURE: U [ hers

(- 2405~

PED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




