FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

| DOCUMENT # P03000003383 04-28-2004 90231 014 *#*150.00

t. Entity Name

CRRC, INC.

Principal Place of Business Mailing Address 1 4 0

1051 L. SILVER STAR ROAD 1051 E. SILVER STAR RGAD 1 083 7

BUILDING ¢, SUITE 200 BUILDING E, SUITE 200 )

OCOEE, FL 34 OCOEE, FL 34

s TS OGNSR
Suite, Apt. #, etC. Suite, Apt. #, etc. 04182004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number ] Applied For

5— 7 et / / “f‘@ o / 5 Not Applicable

Zip Country Zip ) Country 5. Cetilicate of Status Desired (] gi'gglﬁ?ﬂmma'
” = 6. Name ;n; A;dra;s- of Current Registered Agen; T — 7._Name ;nd Addm;s'ol New Reglstered Agent

Name

KEIKAISH, JR., PHILIP F
505 WEKIVA SPRINGS ROAD, SUITE 800 Street Address (P.C. Box Number is Not Acceptadle)
LONGWOQD, FL 32779

City FL ' Zip Code
8. Thoe above named entity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agert. * .

SIGNATURE - : . . . S )
. Signature, ypeo or printed narms of reg:stered agent and kit ¥ applicable.”” . (NOTE: Registersd Avgen: siprature renuzr‘ad when ranslaling) . . L DATE\' ] .
. - 3 1 .
. FILE NOWII FEE IS $150.00 9. Election Gampafgn Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D. Added 1o Fees
T1 0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R [ pelete TILE O Change  [J Addition
NAME RUPERTQ, JR., FRANCISCO NAME '
STREET ADDRESS | 6001 TWIN LAKE DRIVE STREET ADDRESS
CITY-S7-2IP OVIEDQ, FL 32765 CITY-ST-7Ip
nE 07 oslete LE O Change [ Addition
HAME ’ HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O petete TIMLE [ change [ Addition
NAME . X HANE ) S -
CEmETRODREs [T Tt T T et T e e AR (T T T ST e e s e L e
CITY-§7-71P CITY-ST-21P
THLE O pelete TILE . [ Change [ Addition
NAME MAME
SIREET ADDREDS STREET ADDRESS
CITY-5T-2P CITY-SI-2IP
TITLE O Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CirY-sT-2F CITY-ST-2IP
TITLE ] Delate TITLE O change [ Acdition
NAME HAME ’
STREET ADDRESS . STREET ADDRESS
city-sT-2p ciy-sT-z

12, | hereby ceriify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplegfental report is true apg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation ar the recslvegldr rustes empower: exscule 1his repor as required by Chagter 607, Florida Statules; gnd thaj my name appears in Block 10 or Block 11 if

changed. or on an allachmenlyith an address, with her lik npowered. )
eAB] o032~ 19

SIGNATURE:
sIGNbTURE AND TYPED OR PRINTED NAME OyGNING OFFICER OR DIRECTOR Date Duaytma Phone #

/7

T




