2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

-DOCUMENT # F97000000959

1. Entity Name
EQUALCROSS LIMITED CORPORATION

Secretary of State

03-25-2004 90029 042 ***150.00

Principal Place of Business

1858 RINGLING BLVD.
SARASOTA, FL 34236

Maltling Address

1858 RINGLING BLYD.
SARASOTA, FL 34236

- — - -

2. Principal Place of Business

3. Mailing Addraess

NGRS G

Suite, Apt. &, etc.

Suite, Apt. ¥, etc.

DART, THOMAS

C/O RUDEN MCCLOSKY
1549 RINGLING BLVD.
SARASOTA, FL 34236

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appited For
98-0143868 Not Applicable
Country z® Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Coce

SIGNATURE

8. 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.

Signalure, typed or printed nams ol registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

FILE NOWI! FEE 1S $150.00 Trust Fund Contribution.

$5.00 May Be
Addad 10 Fees

OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
8 Kﬂelele TILE [J Change [ Addition
BAILEY, BETTY NAME
STREET ADDRESS | 35 S. PARK RD. STREET ADDRESS
LONDON, CITY-ST-2P
DC [ Detete TITLE D,s (X Chenge [ Addition
HARDING, ALVIN A NAME h‘deﬂ R 4IWn A JRd
STREET ADDRESS | PINE LODGE, CLAY HEAD RD. STREET ADDRESS | Dy @ Lod,q¢ C ffea
BALDRING ISLE OF MAN, CITY-ST-27 3,4‘4 reny .Fslc ,f Mor
D 7 pelete TITLE N Change [ Addition
PARSONS, HOWARD L NAME ﬂ-'hfSOIB
STREET ADDRESS | 3 THE DOWNS LHERGY CRIPPERTY STAEET ADDRESS 1('},, N ]/}[( ,.b, Kd, Ka méo 'y
UNION MILLS ISLE OF MAN, cy-sr-2p .rslc aé ING 3 T'D
7 Delete THLE {Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP
71 Delete TITLE [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P
O pelete TIRE 3 change [ Addition
NAME
STREET ADDRESS STREET ADDAESS )
CITY-ST- 2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered tq execute this

changed, or on an 7 t with an addres ith all otherglike empowered.
SIGNATURE: dmv“’ ] s

12, [ hereby certify that the information supplied with this filin g does not qualify for the exemgption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

prloxlow /ryelert

SIGNATURE AND TYPED O PRINTED RAME OF SIGNING JFFICER OR DIRECTOR

Data Daytime Phone #
§ =
br 5538

- ALVIN HARDING 3 REcTok



