2005 FOR PROFIT CORPORATION
- __ANNUAL REPORT L

FILED
~ Apr 02,2005 08:00 AM

DOCUMENT # P02000111971

1. Entity Nama
EQUICROSS, INC.

‘Secretary of State

Mailing Address
BLUE CREEK FARMS

Princlpal Place of Busingss

BLUE CREEK FARMS ,
6628 DORMANY ROAD N ORTH . _6528 DORMANY ROAD N ORTH
PLANY CITY, FL 33565 -7 — TPLANT CITY, FL 33565

J— P - = e o

DO NOT WRITE IN THIS SPACE

é.'Nam_e and Address of Current Registered Agent

BIENVENU, L. PATRICK
6628 DORMANY ROAD NORTH
PLANT CITY, FL 33585

5. Certificate of Status Desired

|

I

LA

02222005  No Chg-P GR2E034 (10/03)
4. FEI Number ] Applied For
51-0467713 Net Applicable
O $8.75 aaditional
Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statament for tha purpose of changlng its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE e — . -
Sgna, yped o piinted nama ¢f ragistered agant and tide If applicable.

(NOTE. Regestered Agent signatura raquired when rainstating)

DATE

3

9. Elactlon Campalgn Financing

FILE NoWil! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2005 Feae will be $550.00

HONN2e4397

B 43 IS ERE-014 150 00

Added to Fees

30 CFFIGERS AND DIRECTORS

.

TINLE P

NAME BIENVENU, KIMBERLY A

STREES ADDRESS | 6628 DORMANY ROAD NORTH

Ty - ST- 2P PLANT CITY, FLL 33565 . . .

TITLE A

e BIENVENU, £. PATRICK

STREET ADDRESS | 6628 DORMANY ROAD NORTH
orv-st-22 | PLANT CITY, FL 33565

NTE

NAME

STAEET ADDRESS
CITy-ST-2P

DO NOT WRITE

TME

HAME

STRCET ADDAESS
Gy -sT-ap

me

NAME

STREET ADDRESS
{ITY.S7-2P

TITLE

NAME

STREET ADDRESS
CITY-87-21P

IN THIS SPACE

12, | horeby certiig that the information supplied with this fg‘lrl;lg does not quaiify for the exemption stated in Section 119.0?53)(0. Flerida Statutes, | funther certily that the information
accurdtg and thal my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation o the recaiver or trustee empowared Lo exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block. 10 ar Block 11 if

indicated on this repon or supplemental repart is trus

changed, or an an aitachment with an address, with ali other iike empowered.

-

SIGNATURE: P il

R0

SIGNATUAE w FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

21N
7 ! Daw

Caylime Phare #




