2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR)

DOCUMENT # K37843

1. Enﬁ‘ty Name
SR INC.

Principal Place of Business

Mailing Address

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90036 033 ***150.00

18738 BASCOMB LANE 18738 BASCOMB LANE oA -
HUDSON FL 34667 HUDSON FL 34667 v
us us T e e
(oorg oon ¢k B | Jooss tuoon Lo y2)

Suiie, Apt. 4, elc. Suite, Apt. #, etc., 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

N [JoR7 fYensy A2 /Vé—w AU fUHEY fE . 59-2915039 Not Applicable
Zip Country ! Country " ; $8.75 Aaditional
A £ i ;971’6‘0 J“éﬁ‘-{* Efjﬁ 5. Certificate of Status Desired ] Fae Roquired .
6. Nama and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name T

PEcrscnee  Sympapre C

RUESCHEL, STEPHAN C.
168738 BASCOMB LANE

Sireat Address {P.O. Box Number is Not Acceptable
&/ 72

HUDSON FL 34667

Moo Foer Dupey FL|%5esy

8. The above named entity 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
the obiigations of registered agent.

SIGNATURE

Signature, lyped o prnted nama d regrstarad agent end btle f apphcabla (NOTE Regmsterad Agerk signature raquired when reinsialing) DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, ~ [

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [»] ' O Delete ML D 0 Change () Addition
NAME REUSCHEL, STEPHEN C. NAME REc/Se /,&,22_’ STELAPAN €.
STREET ADDRESS | 18738 BASCOMB LANE SREEVASDRESS | L7 /e Mo Li2peas B9
orv-si-zp |HUDSON FL OY-SLIP | Ajasrey opuod™ Bre ety FZ2- JéLi%
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CrY-sT-1P
TILE 3 pelete TITLE (Jchange [ Addition
NAME - 7 NAME - o )
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CHY-SI- 2P
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-7IP QrY-57-2P
TLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-s1-2P CIFY-ST-2IP
TITLE [ pelete TLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CIFY-ST- 2P

iling does not quality for the exemption stated in Section 139.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report'as required by Chapter 607, Fiorida Statutes; that my name appears in Block 10 or Block 11 if

. with alf other like empoewered.
Qece I 6 )cf% G429

Dats Dentima Phone 4

12. | heraby certify that the information supplied with this
indicated on this report or supplemental report |
of the corporation or the receiver or frustes g
changed, or on an attachment with an ai

SIGNATURE;

% < c.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




