" FILED
2005 FOR PROFIT CORPORATION, .. - Mar 31, 2005 08:00 AM

" ANNUAL REPORT .
DOCUMENT # P93000052383 Secretary of State

1. Entity Name

CR & HARP CORPORATION

Principal Place of Business ] - — leing Address T
2165 U.5. HIGHWAY 27 SOUTH 2165 U.S. HIGHWAY 27 SQUTH
LAKE PLACID, FL 33852 — ’ LAKE PLACID, FL 33852

AL A

03232005 No Chg-P CHR2E034 (10703}

DO NOT WRITE IN THIS SPACE =Ty AppiadFar
65-0430104 Not Applicatle

O  $8.75 Additional
Fee Required

5. Cortificate of Status Desired

PATEL, RAMUBHAI N e | DO NOT WR'TE

2165 U.S. HWY. 27 SOUTH

LAKE PLACID, FL 33852 : IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its reglstered office or rsgisle?ed- agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registerad agent. . .

SIGNATURE — " e —
Signature, typed o printed rame of registered agent and title il apphicable {NOTE. Reglstered Agent signature raquired whan relnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee w]ﬁ be $550.00 Trust Fund Contribution, [0 Added to Fees
10. " OFFICERS AND DIRECTORS ] —
TILE brP
NAME PATEL, RAMUBHA! N

STREET ADDRESS § 2165 U.S. HWY. 27 SOUTH
LrTY-5T- 2P LAKE PLACID, FL 33852 s s
- ST " ; ' i e PR A

i ‘:,..-'..:'-’ i i ey
RAME PATEL, CHANDANBEN R {5/ 2] AR 1001 150,00
STREETADDRESS | 2165 U.S. HWY. 27 SOUTH
cmv-sT-2F | LAKE PLACID, FL 33852

TIMLE
NAME

e DO NOT WRITE

me * - IN THIS SPACE

NAME
STREET ADDAESS
CITY-S8T-21P

TiNE

NAME

STREET ADDRESS
CITy-87-28

TITLE.

NAME

STREET AUDRESS
CITY - 57-21F

12, | hereby certify that tha infermation supplied with this filing daes not qualily for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustea empowerad to executa this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddrass, with ali other ke empowered.
SIGNATURE:\( /é\ﬂ_/_nﬂ)\/*ﬁ——_ : /@M /Z‘é;/ ‘%237—&‘5

$IGNATURE AND TYPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #




