2005 FOR PROFIT CORPORATION et

ANNUAL REPORT (AR) | FILED
DOCUMENT # P02000059022 | Feb 14, 2005 08:00 AM

1. Entity Nome - Secretary of State
C.ER, INC.

Principal Place of Business | Malling Address
715 APRICOT AVE. - __. .. T15APRICOT AVE.
SARASOTA FL 34237 = SARASOTA Fl_ 34237
Suite, Apt #, elc, T o ) SUitE, Apt #, elc. ) I 15t MOORE CR2E034 (10[04)
City & State - | City&state T 4, FEI Number Applied For
_ ] 80-0037543 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address Gf New Registered Agent )
e . - - — e
RUMPH, THOMAS A e y
715 APRICOT AVE. Street Addrass (P.0. Bax Number 15 Not Acceptable)
SARASOTA FL 34237 - S
City " FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice o registared agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of registered agent. ’

SIGNATURE . =

Signature, typad or prmted name of registarad agent and tila ¥ applicakle MNOTE Begisterad Agant sighature raquirad wher reinslatng) DATE

W

FILE NOW!! FEE IS $15000 %
After May 1, 2005 Feo Will Be $550,00 1 "7~
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
TrustFund Contributen [ Added to Fees

10. — OFFICERS AND DIRECTORS B l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

T [P T O pelete THLE [T Change [ AddBion
HAME RUMPH, THOMAS A NAME

STREET ADDRESS [ 715 APRICOT AVE. | STREET ADORCSS

GIY-ST-2P | SARASOTA FL 34237 T foamstr L. MO 2ge1 s

e T ' o C) Delets R mat &S e LU TULAT diailds VAT Addition
NAME ' MAME

SIAELT ADDRESS STREET ADORESS

CITY-§1-721% CHyY-ST.7IP

e I veléie e T FYChange [ Addition
NAME L NAME

STRELT ADGRESS STREET ADDRESS

CITY-s7-2IP CIY-57-719

HILE - S T Dloeee e ' T O Change ] Addfion
NAME HAME

STREET ADDRESS SIREF] ADGRESS

CHTY-ST.7IP Qlv-g1-79

e o T Dlpsee ~ § une - CJchange [ Addiion
NAME NAME

S1REST ADDRESS SIREET ADDRESS

Cry. s1-219 Cilv-St- 4P

UIE T ’ T Dooeete g [ change [T Addition
NAME NAME

STREFT ADDRESS ) SYREET ADDRESS

CIFy-51.2F ClIY-$1- 2P

SIGNATURE:
bt

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(, Florida Statutes. 1 further certify that the information
indicated on this repart ar supplemental repart is trus and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation ar the receiver or frugtee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an altachment wj¥y ap/address, with all otheptke empowered.

E OF SIGNING OFFICER Waa “ Cafe Daytma Phang # -




