FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P03000001693 05-04-2004 90192 018 ***150.00
. Entity Name
C.P.R. CARRIER, INC.
Principal Place ot Business Mailing Address
10051 MCGREGOR B LVD STE 205 10051 MCGREGOR B LVD STE 205
FT MYERS, FL 39919 FT MYERS, fL 39919
R S TR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
82-0579528 Not Applicable
Zip Ceuntry 2 Country 5. Certilicate of Stalus Desired [ - ?i‘gfqﬁffé"""a'
6. Name and Address of Current Registered Agent ?. Nama and Addrass of New: Degisterad Loani
Name
KOWALCZYK, KAREN J
10051 MCGREGOR BLVD STE 205 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 39919
City FL | Zip Code

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 obligations of registered agert.

~—

SIGNATURE -
Signature, typed of printed name ¢l registered agent and Mle it applicable. (NOTE: Registerect Agent signalure reguired when reingtating) DATE tTe ¢
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE s] [ oetete TITLE : [ change [ Addition
NAME KOWALCZYK, KAREN J NAME
STREET ADORESS | 15651 CATALPA COVE DR STREET ADDRESS
CITY-S7-2IP FT MYERS, FL 33908 CITY-ST-21P
TITLE D ) [ oelete TIE [ Change  [J Addition
NAME KOWALCZYK, JACK J NAME
STREET ADDRESS | 15651 CATALPA COVE DR STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33908 GITY-ST-2IP
TITLE ‘ 3 petete TMLE G Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 3 pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P CITY-ST-21P
TIMLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST- 29 L
TTLE [ Delete TITLE [J Change  [] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P ——— -

12, | hareby certify that the information supplied with this filing doas not gualify for the exermption stated in Section 119.07(3)(}), Florida Stalutes. | further cartily that the information
ingicated on this report or supplemental report is trye and acourate and that my signature shall have the same legal eftect as it made under oath; that | am an officerof dirattor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wg an aadress wfall othesdike empowgred.
SIGNATURE: /_J4c Kk J. lCc}wAAC?,}’Z SEcRETRARY 4/;9/04 JLB?]H?—/OH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ DIRECTOR DBIE{ Baytime Phine &




