Ay

s -

‘. 2004
Ao

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P97000094765

1. Entity Name

CPR HOLDING, INCORPORATED

Secretary of State

02-04-2004 90075 016 ***150.00

Mailing Address
P.O. BOX 953154

Principal P{acg of Business

6851 TPC DR., SUITE 700
ORLANDO FL 32822

LAKE MARY FL 32795-3154

2. Principal Place of Business 3. Mailing Address

(WP

2100 Consy 4t D RwE !
Suite! Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (1 1/03)
(63
ity & State City & State 4, FE! Number Cone -~ |Applied For

éé t AN D O F(, 59-3477041 ’ Not Applicable

Zip Countz, Zip Country ] . $3_75 Additional
}22 5 7 {/{Vs. ﬁ s 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e e . .| Name P — -

" "ALFONSO, SUZETTE M
300 S HYDE PARK AVE, SUITE 270
TAMPA FL 33606

-

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obtigations

SIGNATURE

Signature. typed or pninted name of registered agent and ia if apphcable.

'Q(.IOTF_. Registerea Ageni signature required when roinstating)

[27-0Y

DATE

8. Election Campaign Financing
Trust Fund Coniributicn.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTCRS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DVP [ Delete TIILE [3 Change [ Addition

NAME GALANOS, PERRY NAME

STREET ADDRESS | 4629 CLOVERLAWN DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-57- 2P

TILE DP ' O elete TITLE [ change £ Addition

NAME BULLARD, CHARLES NAME

STREET ADDRESS | 4295 ROCKY RIDGE PLACE STREET ADDRESS

CITY-ST-2IP SANFORD FL 32773 CITY-§7-2P

TALE DST [ pelete g e [ change [ Addition
CNAME__ . ISTILES,:RICHARD s - o - - e e e o oc BOMAME e [ e e e e et - - e

STREET ABDRESS {3422 SILVER STONE CT STREET ADDRESS

CITY-ST-21P PLANT CITY FL 33567 CITY-ST-71P _

TITLE 7 Deiete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

THLE [} Desete TITLE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP

THLE [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE: oo, fE

an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 27 0

Daytime Phone #




