/2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

_ i

DOCUMENT # 516719
Epinrtu ecretary of State
ofe 2fe e
JAMES H. CROSS PAINTING CONTRACTOR, INC. 04-26-2004 90535 036 ***150.00
Principal Place of Business Mailing Address
319 S.E. 2ND AVE P.Q. BOX 471
DELRAY BEACH FL 33483 DELRAY BEACH FL 33447
us us
Suite, Apl. #. alc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-1698261 Not Applicable
2p Courary Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R i Name o

"AUBREY, KEDRIC L.

319 SE 2ND AVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33489

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
AY

SIGNATURE : S5
Slg'nalure, typed o prnied namg;_&j registared agent and tite | applicable. (NOTE. Registered Agent signature required when reinsiating} DATE
9. Etection Campaign Financing $5.00 May Be-
Trust Fund Contribution. [l Added to Fees
OFFICEH‘S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, [ Delete TLE [ Change  [J Addilion
NAME AUBREY, KEDRIC L NAME
STREET ADDRESS | 3950 BLACK FOREST CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-5T-2p
e 1) 1 Delete TILE [Cichange [ Addition
NAME AUBREY, CONNIE E NAME
STREET ADDRESS | 3950 BLACK FOREST CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
JTMLE O oslete TMLE [Jchange  [C3 Addition
- MaaE —— i D como mmoe W O MNBME, Ll e L e — g R et B P i EEE——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZiP
TILE 3 Delets TE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP ’ CITY-ST-21P
TLE ] Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . CITY-ST-2IP -

12. | hereby cedify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hgt 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 trustee empowered 10 execule this rt as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

chafiged, or on an attachment with fess, with all othegptke em, red.
_— /2. 204 W%

GNATURE: / :

\_}\1

4
SIGNATURE AND TYPED OR PRINTED Ny’os Evﬁﬁa OFFICER OQH cToR Dete 7 Daytime Phane #




