2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # P03000011114

1. Entity Name
C & R ENTERPRISES OF JACKSONVILLE"INC

Secretary of State

Principal Place of Business

6721 STUART AVE #9
JACKSONVILLE, FL. 32254

Maiting Adiiress

6721 STUART AVE #9
JACKSONVILLE, FL 32254

DO NOT WRITE IN THIS SPACE

SR AR

01102005 No Chg-P CR2E034 (10/03)
4, FE! Number Appliad For
83-0347738 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Poo Required

6. Name and Address of Current Registered Agent

COMBS, GARY S
6721 STUART AVE #8
JACKSONVILLE, FL 32254

DO NOT WRITE
IN THIS SPACE

3. The ahove named entity suhmxts
the oiligations of registered ageft.

SIGNATURE.

is staterent for the purpose of changing its registerad offlce or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

Sigrature, typad ar pr n name ol rugrsturud t and Lite i apnh::able (NOTE. Registered Agant

Y1045

requirar when ral

9. Elsction Campalgn Financing

FILE NOwill FEE1S 5150-00 Trust Fund Contribution.

After May 1, 2005 Fea will be $550.00

$5.00 may Be
{1  AddedtoFees

10. OFFICERS AND DIRECTORS

THLE

NAME

STREEY ADDRESS
CITY -57- 2P

COMBS, GARY S
6721 STUART AVE #9
JACKSONVILLE, FL 32254

IDP |

ST

REYNOLDS, JAMES W
6721 STUART AVE #9
JACKSCNVILLE, FL 32254

TIRLE

HAME

STREET ADDRESS
CTY-57-f

TITEE

NAME

STRELY ADDALSS
CiTY-5T- 2P

TIILE

NAME

STREET ADDRESS
CIvY -S1-21p

TILE

NAME

STRELY ADDRESS
CITY-5T- 217

TITLE

NAME

STRELT ADDRESS
LTy -5T-2P

Hn{u'r SAHY5
14,0580 3-001 150,71}

:-1,

"Z;

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin
indicated on tnis repon or supplemental report is true an
of the carparation of the receiver
changed, or on an attachment withlan address, wit

SIGNATURE:

trustee empowerad tgexecute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Bleck 10 or Block 111

does net qualify for the exemption stated In Section 119.07{3)(i). Florida Statutes. 1 further certify that tha information
accurale and thar my signature shall have tne same legal atlect as if made under oaih; that | am an aHlicer oy direcior

<g empowered,

--:/ % o5

SIGNA’JHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phanp 4




