2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # F97000000959

1. Entity Name

EQUALCROSS LIMITED CORPORATION

04-29-2005 90194 032 ***150.00

Principal Place of Business

1858 RINGLING BLVD,
SARASOTA, FL 34236

Mailing Address

1858 RINGLING BLVD.
SARASOTA, FL 34236

(U

2. Principal Place of Business 3. Mailing Address
ite, L. #, 3 . t. #, L
Suite, Apt. #, et Suite. Ant. #. exc 01062005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
08-0143868 Mot Applicable
Zj Counl pal Count "
® auniry P qumiry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DART, THOMAS

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

H City

Stresl Address (F.O. Box Number is Not Acceptable)

FL l Zip Code

8. The above named entity submits this statement? for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typad or printed namae ci ref) DATE

agent and tille if (NOTE: Registered Agenl signahure requued when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Addad to Fees

After May 1, 2005 Fee will be $550.00

10, QFFICERS'AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DS O peets THLE O change X Addilion
R HARDING, ALVIN A R }fe_ an, S /{Aﬂg Joseph

STREET ADDRESS | PINE LODGE, CLAY HEAD RD. STREETADDRESS | o {7 51'-/&

cmv-st-zp | BALDRING 1SLE OF MAN, CiTY-§T-2P G las, 36 /e azo /7 Q7

TInE D e nns / [Jchange [ Addition
NAME PARSONS, HOWARD L NAME

STREET ADDRESS | HIGHLAND WEST HILL VILL JURGY RD RAMGOY STREET ADDRESS

CITY-ST-2IP ISLE OF MAN, 1m3 3td _Ciry-sT-2F

TME o [ Detete TIME [ Change  [T] Addition
NAME e — NAME

STREET ADDRESS | - T 7 —— [ SIREET ADDRESS

CITY-ST- 2P S o cimy-sT-2p

TiILE [ Delete TITLE Ol change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

oITy-5T- 29 CITY-ST-2IP

TILE 3 pelete TILE O Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CImY-ST-21P

TITE 3 Delete e O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-29

12. | heteby certity that the information supplied with this filing does not quatify for the exernption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee smpowered (o executg Lhis repg}?& required by Chapter,607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with,an address, wﬂq aj other like
SIGNATURE: __{.~ g]dl““"" L/ /Cpleecrme\ 31.3.05

"BIGNATURE AND TYPED OR [E! " Baw # Dayurg Proe 8

omcen R BIRECTOR

+4 b2y L2538




