" FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P03000033198 05-03-2004 90436 030 ***150.00

. Entity Name

CDR MASCNRY, INC.

Principal Place of Business . Malling Address

647 OLD DIXIE HIGHWAY 647 OLD DIXIE HIGHWAY

CALLAHAN, FL 320M1 - CALLAHAN, FL 32011 .

o S AR ERIEAR MRS
Suite, Apt. #, elc. Suite, Apt. #, elc. . 04122004 Chg-P CR2EQ34 (10/03)
City & Stats - City & State 4. FEI Number Applied For

7 "’ 3 Dg"q OD 2 Not Applicable

“p Gountry e Gountry 5. Certificate of Status Desired O ?esell-:!f?q Lﬁ?:(i’ﬁonal

6. Name and Address of Current Reglstered Agent 7. Nameg and Address of New Reglstered Agent

Name

REGISTER, CHARLES DJR d

647 OLD DIXIE HIGHWAY " Street Address {P.0. Box Number is Not Acceptabie)

CALLAHAN, FL 32011 :

) City FL | Zip Code

8. The above named entity subrmits 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. lyped or printad nam‘f' registered agent and ttla if applicabla (NOTE: Regislared Agent signatura required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ) N 1 Delete TITLE “1Change ] Addilian
NAME REGISTER, CHARLES D JR. NAME
STREET ADDRESS | 647 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2iP CALLAHAN, FL 32011 . CITY-ST-2IP
i . 3 Delele TITLE vF “Ichange R ddition
© HAME NAME Devin J, Dow /ey
STREET ADDRESS smeranaess | S 256 Coidy DE.
Ciy-s1-21p - - = femvste e g Mg 44‘1 L 3roly ) _
TR = - = B oy
TITLE 1 Delete TITLE ] Change  _] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- i - CITY-ST-2IP
e 7 Defete TITLE ] “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TivtE I Delete TITLE I Changa  Z] Addition
NAME NAME -
STREET ADDRESS - ' : STREET ADDRESS
CHY-ST-2IP : : CITY-$T-2P
TITLE ] Delele TE - - _IChange  _] Addition
NAME NAME
STREET ADDRESS [ | ‘ STREET ADDRESS
cIY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Chn i, D /g A 43 3'0‘/%& 904 7533260

SIGNATURE AND TYPED OR PRIRYED NAME OF SIGNING BFFICER OR DIRECTOR

Daytime Phene #




