2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # L96393 Secretary of State

1. Entity Name
CR PROPERTY ACQUISITIONS, INC. 03-03-2005 90060 044 ***130.00

Principal Place of Business Maiting Address
20 BISHOP CREEK DR. 20 BISHOP CREEK DR.
SAFETY HARBOR FL 34895 SAFETY HARBOR FL 34695

2. F’t'irr'éalZP‘Iace ;iﬁ:ji;\ej‘s‘r 57&__( Pb 3. Ma/ili;gz) As‘dresshtd N?"&ﬁf ﬂL_

Suite, Apt, #, ele. Suite‘ Apt #, etc. 15t MOORE CR2E034 (10/04)

OBl Fo | DBmpp | won [

?([é -77 CwEW)g‘ A, ?{/6'77 C?“/}’-% 5. Cerfificate of Status Desired [ ?i'gg;?:;‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

REES, CHRIS A

Street Address (P.O. Box Number is Not Acceptable)

-SAFETY FARBOR-FL34695—
({02 NdrTers P

Leptm A7 /e TH 77 City FL [ ZpCoce

8. The above named entity submits this statemartfopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerga

SIGNATURE g’ = %ﬂ? 7_ OJ/'

Signatiee, typed of prried nerne of legnsxel(d agent and e n\applncable (NOTE Regrstered Agent signature requited when reinsiaing) DATE

. FILE NOWH! FEE IS'$15000
" "After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE O cChange  [J Addition
NAME REES, CHRIS A NAME

STREET ADDRESS |20 BISHOP CREEK DR. STREET ADDRESS

Ciry-Si-2p SAFETY HARBOR FL - CITY-SI-ZP

TITLE TD 1 Delete TILE ) Change [ Addition
NAME REES, JILL A NAME

STREET ADDRESS | 20 BISHOP CREEK DR. STREET ADDRESS

CIry-s1-2IP SAFETY HARBOR FL CITY-$T- 2P

TILE [ pelete TILE [0 change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Ciny-S1-2P CITY-S1-7iP

TITLE 1 Delete THILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiFY-ST-2IP CITY-ST-2P

TILE [ Delete TILE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-$1-21P

TITLE O Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the informatich supplied with thig#filig does not qualify for the exemption stated in Section 119,07(2)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is gfie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver prirystas sapsered 1 exscute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmen i gher like empowered.

SIGNATURE:




