2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # H21898
1. Entity Name -

C & MR ENTERFRISES, INC.

Secretary of State

Mailing Address

120 N WUAKESHA 5T
BONIFAY, FL 32425

Poncipal Place ol Business

120 N WUAKESHA ST
BONIFAY, FL 32425

DO NOT WRITE IN THIS SPACE

R ERERCIG DN

03142008  No Chg-P CR2E034 (10/03)
4, FEl NMumber Applied For
59-2446739 Not Applicable

$8.75 Additional

0 Fae Aequired

B. Certificate of Status Desired

6. Name and Address of Current Registered Agent

REGISTER, CATHY
120 WAUKESHA ST
BONIFAY, FL 32425

DO NOT WRITE
IN THIS SPACE

8. The abo.e named enkty submits this statement for the purpose of changing its registered office or registered agent, or bolh, 7 the State of Flarida. | am familiar with, and accept

the chhgatons of registered agant.

SiGNATURE

Sigrature, 1pped r.‘rp{lgaza Rame o iaa)s)e:en epent ang tlle J applwc'ahm

[NOTE Registerad Agonl B0 @lure requived when minstating}

9. Elaction Carrpalgn Financing

EE | N
FILE NOwl! F S $150.00 Trust Fund Centribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. — . GFFICERS AND DIREGTORS ]

DP - -
REGISTER, CATHY
120 N WAUKESHA ST
BONIFAY, FL 32425

TITLE

NAME

STREET AGDRESS
CITy-8T-21P

osT -

REGISTER, MARK A. I
120 N WAUKESHA 8T

BONIFAY, FL 32425

e

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

e

NAME

STRCET ADJRESS
CIvv-81.2P

TILE

NAME

STRELT ADDRESS
CITY-§T-21P

HNE

NAME

STREET ADDRESS
CATY-§T-218

- 00600319554
04,21 705-B0002-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cently that the information supplied wilh Lhis Fling does not qualify for the exemption stated In Sectian 119.07(31i), Florida Statutes. | further certily that the information
incicatéd on this report or supplemantal reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the racelver or trustee smpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block T 0 or Biock 11 if

changed, or on an auachme%ith an addrbss, w

{l1afo5

SIGNATURE: ;2 nt R
SIG| AND TYPEDYDA PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

Daytirim Phone #




