2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . , FILED

DOCUMENT # $31244_ Feb 24, 2005 08:00 AM

1. Entity Name f tate
C/R INTERNATIONAL SERVICES INCORPORATED Secretary 0 S

NTE

Principal Piace of Business . Mailing Addrass

14780 E. HWY 318 14780 E. HWY 316
FORT MC COY FL 32134 FORT MC COY FL 32134
Us - - us
Suita, Apt. #, elc, Suite, Apt. #, etc, 1st MOORE CR2E034 (10’r04)
City & State T ’ - City & State 4. FEI Number | [Applied For
. R . B 65-0241166 Mot Applicable
Zp Country Zp Courtry 5. Cerfificale of Status Deslred [ ?ese-gfq Aditional
6. Namo and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agont ]
Mame
‘f@gfﬁ%ﬁ E\L’,J‘,S\{Sg% c Strest Address {P.0. Box Narmber is Not Accoptable) o
FORT MC COY FL 32134 - :
City = FL | Zpcoce

8. The above narmed entity submifs this statement forEm purpose of cﬁangir;g its registared office or registared agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registerad agent,

SIGNATURE e . e )
Signalyte, ynad or brmtad name of regusterad agent and ile f applcabke {NOTE Ragrslered Agenl sigrafute requrod when reirslating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOWil FEE IS $150.00
After May 1, 2005 Foeo Will Be $550.00
Make Check Payable to Florida Department of State

10. __ COFFICERS AND DIRECTCRS . 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢

THLE P 1 Dalste HILE [ Change [ Additlon
NAME WAHMLER, RUSSELL C. N ME

SIREET ADDRESS (14780 E. HWY 316 STREFT AUDAESS

cty.st ¢ |FORT MC COY FL 32134 . _ Qoavseere )

TITLE 1 peleta TTLE Clchange [T Addition
NaME NAME OO TRR

STREET ADORESS ~THEET ADDRESS e E R S N AR e vy I L~ A N

CITY- 5T-2P ) firY-ST-2P ) S
T O Delete WILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-2P _ B ~ fovstae

B [ Delete g [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

iy ST-ap S N ) P R _ o
TITLE 1 Delete [ [ change [ Acdition
NAME NAME

STREET ADDRESS ’ STIRECT ADDRESS

Gy 1-2iP o . o1Y-51-7P .

une O petete ILE C change [ Additian
NAME NAME

STREFT ADDRESS SIREFT ADDRESS

CITY-ST.2iP _ CITY.ST. 7R

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutas, | further certify that the information
indicated on this report or supplgmaqtal report is true and accurate and that my signature shall have the same legal effact as if made under ocath; that | am an officer or director
of the corporaticn or the recel justee empowered to execute this report as raquired by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 it

changed, or on an attachmg dn address, with all other [ powered
2 4/% (s AL C. L) artsne 3%’51 JoS— 3190305200

SIGNATURE: /
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uato Daytene Phone #




