2004 FOR. PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #-Fe4388

1. Entity Name

SHIMBERG-CROSS COMPANY

Principal Place of Business

611 W,
TAMPA FL 33606

us -’

Mailing Address

BAY ST. PO BOX 489

7 - L

us

RIVERVIEW FL 33568

2. Pringipal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90087 042 ***150.00

it

MOORE , CR2E034 (11/03
Cily & State City & State 4. FEl Number Applied For
59-2160511 Not Applicable
Zi i iti
P Country ap Country 5. Certificate of Status Desired a $8'75 A_ddltlonal

Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e e e et Jf-Name . e -

CROSS GLEN E.
611 W BAY ST
TAMPA FL 33606

Streat Addrass (P.O. Bax Nurnber is Not Acceptable)

City

FL

Zip Code

8. The above named enlity 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.

SIGNATURE

Signature. typed or printed name of registerad agent and title { apphcable.

{NOTE: Regisiered Agent signallire required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CD {1 petete TILE V d 0 ﬂ CHange 7] Addition

NAME SHIMBERG, MANDELL NAME

STREET ADDRESS | 611WEST BAY ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-5T1-7IP

TITLE PD [3 oelete TiLE [ cCharge [ Addition

HAME CROSS, GLENE NAME

STREET ADDRESS |611 WEST BAY ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-S1-21P

TILE VPD x[]ele[e TiLE Jchange [ Addition
“NaME T T |CUSTARD;GALEN =~ == = e T A C e e e e e —

STREET ADDRESS (511 WEST BAY ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2P

TITLE sSD O pelete TITLE [[J Change [ Addition

NAME SHIMBERG, JAMES H NAME

STREET ADBRESS 1611 W BAY STREET STREET ADDAESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE 3 Delete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-2p | CITY-$T-2IP

12. | hereby certify that the information supplied with this filirg does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 furiher certity that the information

indicated on this report or supplemental report is true an

an addre

oppher like ampowered.

SIGNATURE AND TYPED,

w grgfﬁm ZOFFICEH OR HRECTOR

‘9// ¢
a4

accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver gr frustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and t
changed, or on an attachment f

SIGNATURE:

hat my narae appears in Biock 10 or Block 11 if

74997 Y7} &

Daytme Phane #




