2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # P02000057750

1. Entity Name
C & R EXPRESS, INC.

Secretary of State

Mailing Address

660 EVENHOUSE ROAD
POLK CITY, FL 33868

Pﬁnclpal Place of Business

660 EVENHOUSE ROAD
FOLK CITY, FL 33868

DO NOT WRITE IN THIS SPACE

N0

01102005 Na Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
02-0605216 Net Applicable

$8.75 agditional

8. Cortificate of Status Dasired ] Fee Roquired

8. Name and Address of Current Ragistered Agent

WILLIS, CYNTHIA
660 EVENHOUSE ROAD
POLK CITY, FL 33868

DO NOT WRITE
"IN THIS SPACE

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 accopt

the obligatiens of registerad agant.

SIGNATURE

Signature, typed o printad nameg of ragistered agent and e it applicable

{NOTE. Registered Agen signaura requied when reinstaling) DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS ]

TIE P
NAME WILLIS, RAY
STREETADDRESS | 660 EVENHOUSE RD.

GITY-ST-2P POLK CITY, FL. 33868

THLE ST -

NAME WILLIS, CYNTHIA
STREET ADDRESS | 660 EVENHOUSE RD.
Gy 57-2P POLK CITY, FL 33868

TITLE

NAME

STREET ABDRESS
CITY.S1-2°

LONGAG ] 79l0s -
01/13/05-R00534-017 150,00

DO NOT WRITE

TIME

NAME

STREET ADDAESS
GITY-ST-ZiP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITEE

NAME

STREET ADDRESS
CITy-87-2P

12. | hereby gartify that the infermation supplied with this filing does not qualify for the axemption stated in Section 719.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowared 1o execute this repart 25 requirad by Ghapier 607, Florida Stalutes; and that my name appears in Block 10 or Black 17 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

1
SIGNATURE: %%LLQ_A‘QLJ; _
GNATYHE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR CIRECTOR
kT Vu w5t A

[9) - -
- e aytme Prone #




