2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 23,2004 08:00 AM
DOCUMENT # K37843 ’
1. Enity Name Secretary of State
S R, INC.
Principal Place of Business ) Mailing Address
18738 BASCOMB LANE 18738 BASCOMB LANE
HUDSON FL 34667 HUDSON FL 34667
Us us
Suite, Apt. #, elc. - Suite. Apt #, elc, ] MOORE CR2E034 ( 1/03) :
City & State City & State T 4. FEI Number ) - Applied For_»ﬁ
- 59-2915039 Not Applicable
Zp Courtry op Country 5. Certificate oi Status Desired [ ?i'gfﬁﬂﬁcnal
6. Name and Address of Current Registered Agent — T 7. Namedag:‘d_ Add;ass of Néﬁ__égis‘lered Agent _
Mame
?g?gggglébsoﬁgﬁﬁg’ Street Address {V-:"O‘ Box Nurﬁber ts Not Accepta'_t.iie) =
HUDSON FL 34667 :
City . B . ’ FL l Zip Code -

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obirgatians of registered agent. . R .

SIGNATURE D : = - ST : =
Sighature. typed o printed rname of registered agent and titie d appiicabie. N (MOTE, Reqksiored Agent Signature required when reinstaiing) K DATE o
FILE NOW!! EEE IS $150.00 ' . ) .
e . . 9. Electi aign Fil

After May 1, 2004 Fee will be $550.00 . Tt o Conoon S O ey Be
Make Check Payable to Florida Department of State ) . i
10,  OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
e D O Delele TIRE o [Cichange [ Addilion
NawE REUSCHEL, STEPHEN C. HAME . MOOOONERAST i
STREET ADDRESS | 18738 BASCOMB LANE STREET ADDAESS £ 23/04-50185~003 15000
CiTy- 5T-2Ip HUDSON FL _ . ] ovesze . . T
TTLE 3 etete TITEE CJ Change [ Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CiTY-5T-2IP ) eITy - S1-2IP o )
TTLE ) peiee TITLE ] Change T Additian
NAME NAME
STREET ADDRLSS SIRECT APDRESS
CATY-5T-2IP ] . CITY-ST-21P ] _ 7 B
TITLE [ petete TILE [l Change  [] Addttian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §-2IP _ CITY-§7-IIP ~ .
TLE [ pelets M [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-St- 2P o _ - CITY-§T-2iP .
TLE 3 pelele TITLE [J Change  [] Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ] _ . § oivest-zp o ) L

12. | hereby sertify that the Information suppiied with this fiting does not qualily for the exemption stated in Section 119.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental repavtis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation of the receiver of trysiée ermpowered ‘o exetute fhis report as required by Chapter 607, Forida Stawies; and that my name appears in Block 10 or Block 111f .
changed, or on an attachment with dress, with ail other like empewered. .

SIGNATURE: ___

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg _ Dayime Prione ¥ .

¢ Cr=mmmpr )?E“ PCHEL Zo 20E 7 27%’*&:&



