2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000094765 Feb 26, 2005 08:00 AM

1. Enty Nasmo re Secretary of State

CPR HOLDING, INCORPORATED

Principal Place of Business Mailing Address

2100 CONSULATE DRIVE P.O. BOX 953154

SUITE 103 LAKE MARY FL. 32795-3154

ORLANDO FL 32837

i R OO A AR
Suite, Apt. #, elc. Suite, Apt #, efc, 1st MOORE CR2E034 (10]04)
City & State Ciy&State T ] 4 FEINumber L "~ | |Applied For

. o . 59-3477041 | INQE AEEHEAI:’

Zp Country Zp Country 5. Certificate of Status Desired O fi'gi 3?:;""“”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B0 o IDE PAK e SUITE 270 Sraat Addias (7.0, Box Namber s N Acoepizbl)
TAMPA FL 33606 —— - —— -

City T FL l Zip Code

8. The above namﬁe_niiﬁ -s:ubmxts tﬁis statemment far the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida, | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Signature, typad o priated narme o registerad egent and Wil of applicable (NOTE Regslered Agen! signatule requinsd when einstating) DATE

FILE NOW!! FEE IS $150,00
After fday 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May £
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE DVP [ Deiete TIILE O Change At
NAME GALANOS, PERRY NAME i

STREET ADDRESS (4629 CLOVERLAWN DRIVE STREET ADGRESS

CITY- ST-2IF TAMPA FL 33624 CITY-ST-2IP

TILE DP 1 Detete 0ty [ Change [ Adaiti
NAME BULLARD, CHARLES NAME

SIRECTADDACSS | 4295 ROCKY RIDGE PLACE STREET ADGRESS

CIFY-ST-2IP SANFORD FL 32773 CITY.ST- 7P

NILE DST O Delete TMLE [ Change ] Adiita
NAME STILES, RICHARD MAME

STREFT ADDRESS | 3422 SILVER STONE CT STREET ADDRESS

CIfY-SY-2IP PLANT CITY FL 33567 GITY-S1- 20

TITLE T Delete TITLE [ Change  [] Additic
NAME NAME

STREECT ADDRESS SIREET ADORESS

CirY-ST-7P : CITY-3T-79

IIE O Delete i O change [ &4
HAME NAME

STREET ADORESS SIREET ADCRESS

CITY-ST-7IF Gy -ST- 7P

e [ Delete TILE [] Change [ At
NAME NAME

CTREET ADDRESS STREET ADARESS

Clty-§1-21P Gly-ST-2P

12. | hateby certizlthat the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutas, and that my name appears in Black 10 ar Block 11
changed, or on an anﬂt with an adclress, with all other like empowered,

S_IGNATURE: M/én /ZMM Churlis € Rutland 22105 Ys7-916-2 33}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Oft DIRECTOR Cate Daytrne Phone #




