2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H74944

1. Entity Name

C.R. &ES, INC

Principal Place of Business

650 AZALEA AVE
VERO BEACH FL 32963

Mailing Address

650 AZALEA LANE
VERO BEACH FL 32963

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90047 029 ***150.00

JIUVUNIU N

CALVIT TANYA
650 AZALEA LANE
VERO BEACH FL 32963

us us
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Numbér Applied For
59-2602096 Not Applicable

i C Count iti

Zip ouniry e ounity 5. Cerlificate of Status Dasired O $8.75 addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligalions ¢f registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent anc e «f apphcahte,

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.0C May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P [ Deete THLE [JChange ] Additicn

NAME CALVIT, MONTFORT NAME

STREET ADDRESS [650 AZALEA LANE STREET ADDRESS

CiTY-ST-2IP VERQ BEACH FL CRY-ST-2P

TITLE 7 Delete TITLE Tl change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CTY-ST- 217

TiTE 3 Delete TITLE [ change [ Addition
|~ A =] — e S e NAME - S o e S e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete | TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TLE 3 belete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ peiete TITLE ] Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-20P

indicated on this report or supplemental repol
of the corporation or the receiys S
changed, or on an attach i

SIGNATURE:

12. | hereby certify that the information supplied with thls filing does not qucejlllfy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ety wt

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

1S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Hpoy  THAn.0 88

GrAgLRE AND TYPED Ol PRINTED NWRE OF SIGNING OFFICER OR DIRECTOR Date

Daytimé Phone #




