2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ..

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P01000027796

1. Entity Name .

C2R2 INC

ecretary of State

04-16-2004 90041 032 ***150.00 ’

Priﬁcipal Place of Business

209 A PERTH COURT
WINTER SPRINGS FL 32708

N

Mailing Address

209 A PERTH COURT
WINTER SPRINGS FL 32708

2. Prin¢ipal Place of Business

3. Mailing Address

[IE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"~ T 'RIEMANN, CARL'C" — ™ °
209 A PERTH COURT

MOORE CR2E034 (11/0
City & State City & State 4, FEI Number Applied For
59-3705309 Naot Applicable
e Country Zp Country 5. Cerificate of Stats Desed  [] 9879 Additional
Fee Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

Street Address (P.O. Box Number is Not Acceptable)

s

L

WINTER SPRINGS FL 32708

o~
) P— —_ . o

City

FL

Zip Coce

the obligations of regisiered agent.

SIGNATURE

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

Signature, typed or panted name of registered agent and title if applicable.

{NOTE: Regisrered Agen! signaturg rafjuirsd when rainstatiog) DATE

8. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTCRS

11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

mLE PSTD O pelete TITLE (J Change [ Addition
NAME RIEMANN, CARL C NAME o

STREET ADDRESS | 208 A PERTH COURT STREET ADDAFSS

CITY-ST- 1P WINTER SPRINGS FL 32708 CY-5T-7iP ‘

THLE [ pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-51-2P

e O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | o ‘STREET ADDRESS . . e . s
orvsroe | Tt T T o omvestne | T T T T T

TmEe O pelete me []change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

§ITY-57- 2IP CITY-ST-ZIP .

ILE {1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CAY-ST-ZP CRY-ST-21P

THLE [ Detete TLE [ Change  [J Addilion
NAME NAME “

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-2IP

changed, or on an attachment with an address, with

er like empowered.

-~

Y/ )0 &

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this repart 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ho 260 /95

SIGNATURE? >4

IGNATURE ANG TYPED R FRINTED NAME OF SIGNING OFFICER O DIREGTOR

Date

Daytine Phane #




