FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

D E P0300000338
1 SHENEJ:A NT # P03000003383 05-02-2005 90505 022 ***150.00
CRRC, INC.
Principal Place of Business Malling Address
1057 E. SILVER STAR ROAD 1051 E. SILVER STAR ROAD
BUILDING E, SUITE 200 BUILDING E, SUITE 200
OCOEE, FL 34769 OCOEE, FL 34
RS e (R E AT
7 Suite, Apt. #, stc. Suite, Apt. #, etc, 042.;,.2005 ’ Chg-P " CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
57-1146018 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] fei‘:g‘:ifad;"o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

KEIKAISH, JR., PHILIP F
505 WEKIVA SPRINGS ROAD, SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City Fﬂ 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 agent.

SIGNATURE
Signature, lypedi of printed name of registered agent and e i applicable. {NQTE: Rogisterad Agent signature required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fTLE D [T Dekte TITLE [ Change [ Adeition
HAME RUPERTO., JR., FRANCISCO NAME
STREET ADDRESS | 6001 TWIN LAKE DRIVE STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CIry-$T-2IP
T O Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
¢mY-ST-2P £ITy-ST-21P
TITLE 2 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-27 CIrY-ST-2iP
THLE {1 peiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY . ST-7P
THLE O pefete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-S1-2IP
TITLE [ oelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P

12. 1 hereby certity that the informatighl supplied with thi:
indicated on this report or suppjg/mantal report is t I
of the corparation or the receivgy or trustea empaowered Yo execute this
changed, of on an attachmenjfvith an addrte‘sjs. with alf gther Ike em

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d.

i oSS e 778

EoF ssmlﬁu#d;mn OR DIRECTOR




