2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # P98000062908-~. . - - Secretary of State
1. Entity Name
02-04-2004 90050 025 ***150.00
SR2, INC.,
Principal Place of Business Mailing Address
221 NORTH KROME AVENUE 221 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0903264 Nat Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

T emmm it et s e e e e - | Name 2. .o ] L -
LOSNER, STEVEN D Jd. ‘Zolm I Euvr'nes

HOMESTEAD FL 33030 O, e A o0&

™ _MoMesTepp FL|*5%p 20

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

— Ig%__ J. Robert Barnes |- 2¢-4

e ormim&lame ol registered ageni and title if appticable. (NOTE: Registered Agent signature reguirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees

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

TITLE DP 1 Delete TmEe [J Change  [3 Addition

NAME BARNES, ROBERT NAME

STREET ADDRESS | 221 NORTH KROME AVENUE STREET ADORESS

CITY-ST-21P HOMESTEAD FL 33030 CITY-ST-ZP

TMLE DT [ delete TILE [ Change [ Addition

NAME WEBE, F. RONALDSON ' NAME

STREET ABDRESS § 131 NORTH KROME AVENUE STREET ADDRESS

CiTY-ST-2IP HOMESTEAD FL 33030 CITy-ST-21P

TTLE DVS . [ Delere TITLE [J Change  [J Addition
U TMAMETT T MURRY, SAM TS T e e T e e cm s R RARER e D7 [T eemeen e el et 2t e mzTas I

STREET ACDRESS | 221 NORTH KROME AVENUE- - - - . STREET ADORESS

CmY-sT-2¢ - |HOMESTEAD FL 33030 -~ e ovesToTR - - - T

TITLE ] Deiete CTME [J Changze  [] Addition

NAME NAME

STREET ADBAESS : STREET AODRESS

CITY-ST-2IP - GiTY-ST-2IP

WLE - . Cloetete =~ g | T e o [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2P CITY-ST-2P i :

TIm:E {J Delete e . (3 Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-Z1P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 corporation or the receiver or frustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an agddrass, with all other like empowerad.

Daytime Phone #




