FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F64388 % 01-13-2005 90004 050 ***150.00

1. Entity Name
SHIMBERG-CROSS COMPANY

Principal Place of Business Mailing Address b
611 W. BAY ST. PO BOX 489 50002151
TAMPA, FL 33606 US RIVERVIEW, FL 33568 US

Suita, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg:P CR2E034 (10/03)

City & State City & State | 4. FEI Number Applied For

59-2160511 Not Applicable
Zp Courtry zip Country 5. Certiticate of Status Desired ] $8.75 Additional
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglstered Agent

Name

CROSS GLEN E.

611 WBAY ST Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinied name of registared agent and title it applicable. (NOTE: Aegistered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VeI [ Deete L V& [T Change £ Addition
NAME SHIMBERG, MANDELL NAME
STREET ADDRESS | 611WEST BAY ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-ZP
THLE PD O Gelete THLE [ Change [ Addition
NAME CROSS, GLENE NAME
STREET ADDRESS | 611 WEST BAY ST. STREET ADDRESS
CITY-S1-2IP TAMPA, FL CITY-ST-2P
TNLE SD M)elele TILE [ Change (] Addilion
NAME SHIMBERG, JAMES H NAME
STREET ADDRESS | 611 W BAY STREET STREET ADDRESS
Civy-ST-7IP TAMPA, FL 33606 Cy-sr-2IP
TILE O Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDREES STREET ADDRESS
CTY-SI-2IP CITY-57-219
TITLE [J Detete THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IF
TILE [J Detete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-ZIP
12. | hereby certify that the information supplied with this [ling does not gualify for the sxemption stated in Section 118.07(3)(i}, Florida Statutas. | further certily that the information
indicated on this report or supplasmantal report is true and accurate and that my signature shall have the same legal eifect as il made under ocath: that | am an officer or direclor

of the corporation or the 1gae
changed, or on an atta

SIGNATURE:

rustee empowered lo executa this repon as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Black 11 if

5 .o// / ST E72 060

ED HAME QF SIGNING DFFICEH OA DIRECTOR Daytime Prone #




