FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 08:00 AM

'ANNUAL REPORT

Secretary of State

DOCUMENT # P02000035915

1. Ertity Name

CCMR, INC,

Principal Placa of Business Mailing Address

3003 N ANDREWS AYE EXT. 3003 N ANDREWS AVE EXT.
POMPANG BOH, FL 33064 POMPAND BCH, FL 33064

RN MR AN UM

01062004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy Rppid For

01-0852172 Net Applicable

O $8.75 Additicnat

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Aﬁeht

3003 N ANDREWS AVE EXT. DO NOT WRITE
POMPANC BCH, FL 33084 IN TH IS SPAC E

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 Floriga, 1 am familiar with, and accept-
the clligations of registered agent,

SIGNATURE ) - .
Signabxs, tynad et prinled name of egistered agent snd e if applicable {(NOTE. Registerod AQent sigratua sequired whor reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10, CFFICERS AND DIRECTORS ]
HRLE 0
HAME ROUKES, STEVENM _ -
STAGET ACDRESS | 3003 N ANDREWS AVE EXT. : fJL,'{?EU':{U':{Bﬁg [
cmr-sT-2p | POMPANG BCH, FL 33064 1304 ello5-018 150,00
TILE
NAME
STREET ADDRESS
CEY-ST- 1P
TiLE
NAME

st I ~ DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-7P

URE

HAME

STREET AUDRESS
CITY- S¥-2F

TIRLE
NAME

STREET ADDRESS
CiTY-5T-2P /)

ed in Section 119.07(3), Figtida Statutes. | further certify that the nformation
i have tha sama legal t aghMt made under calhy, that | am an officer or direcior
y Chapler 607, Flarida Siéiuteg#and that my name agnears in Block 10 or Block 114

7Y P4.935 0/00

Daylicna Phana #

12. | herepy ceriify that the information suppii i filing does not qualify for the
indicated on this report or suppiementat wfrue and acourate and that
of the cerporation or the receiver or trupfes bowered to exeque this rep
changed, or on an attachment g dress. with all other M

SIGNATURE:

OR DIRECTOR Id




