2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) | FILED

DOCUMENT # Pe8000062908 Apr 02,2005 08:00 AM
1, Entty Name Secretary of State
SR2, INC,
Principal Flace of Susiness = - “Mailing Address R
221 NORTH KROME AVENUE 221 NORTH KROME AVENUEC
HOMESTEAD FL 33030 HOMESTEAD FL 33030
i i L
Suite, Apt. #, efc. — B Suite, Apt. #, e!b: - 1st MOOEE CR2E034 (10/04)
City & State e T T cwasee ' 4. FEI Number Applied For
L . ) o . 65-0903264 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ fi—;g‘i:’gfi""”
6. Narﬁe and Addrass of cuf;emA haglstered hgent - 7. Name a,n_;:l Addrass of New Registered Agent
Name
E?ﬁﬁ%sﬁTT-IOEEgL% AVENUE Stree:Addres‘s (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City ) FL Zip Code

8. The abave named entity subraits this. 'statement far the_ purpose‘of‘c.hangllng s ;eg‘\slesed office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S e o z — : it
Signature, typed of pnn‘(ed ngme of :egfslamd agert and tilla f sapi: cabls {NOTE Ragistered Agent signatue raquired when remstaling) DATE

FILE NOW‘!'" FEE 1§ $150.00 9. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ... .. 1T
Hake Check Pa‘;able o Floﬂda Department of State . Trust Fund Centribution. . [ Added to Fess
10. e OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TILE oP T pelete Tilte [ Change  []] Addition
NAME BARNES, ROBERT NAME
STRCET ADORESS | 221 NORTH KROME AVENUE SIRFTT ADDRTSS 85025 4641
ctv-st.op  |HMOMESTEAD FL 33030 o city-51. 7w 4, "ﬂf.'a” 15 Bl:f 12-018 150,00
Tk DT J Dalete j1]133 O change [ Adcitian
NamE WEBRB, F. RONALDSON HAME
STREET ADORESS | 131 NORTH KROME AVENUE SYRLE! SDDRESS
crv-si-2F - |HOMESTEAD FL 33030 e L homesree _
BiLE DvsS O Delete L [ change [ Addition
NAME MURRY, SAM J NAME
STREET ADDRESS | 221 NORTH KROME AVENUE SIREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 . L B cIny-st- 7P _ ) P
e ] Deiste e ) Change 7] Addition
NAME A NAME
STRFET ADDRESS STREET ADDRESS
CiTY-51-2Ip _ CIry-si- 27
NILE {7 Delete une Clchenge 2] Addition
NAME F NAME
STREET ADDRESS SIREET ADDRESS
CIry-§T-2p L ) - Qovstae
TITLE 1 Delete DL ] change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
cry-S1-2p Y57 2P

12. | hereby cemg that the information supplled with 2h|s ﬁfz 3 does nc: qualﬂy !or the exemption stated in Section 1 19, D7f3)(|) Florlda Statutes. | further certify that the informatiar
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director
of the corperatian or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: Zﬂ,/ ﬁéﬁ— ug_E_ﬁlma_________.;éaﬂéff Jor-147-wa7
ﬂGNI-fURE AND TYPED ak PRIMNTED MAWE OF S1IGHING OFHCER oR B\HECTDR Iy Daytma Phono #




