2004 FOR PROFIT CORPORATION FILED
B RUAL Repo A Apr 12, 2004 8:00 am

DOCUMENT # G26627 ecretary of State

1. Entity Name 04-12-2004 90301 042 ***150.00

TOM CROSS, INC.

Principal Piace of Busingss Mailing Address

608 N CASEY KEY 608 N CASEY KEY

OSPREY, FL 34229 OSPREY, L 34229 »

S S I EEACR ARG R AT
Suite, Api. #, elc. Suite, ApL. #, elc. 04052004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEi Number Appiied For

59-2270068 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired [ ?asagfq :::':;m'
5=Nama-and Addrees of- Current-Registered-Agent A 7=Mame and Address of New Reglstered Agent =1 =

Mame

LIEB, M. JOSEPH JR.
1900 RINGLING BLVD. . Street Addrass (P.0. Box Number is Not Acceptable)

SARASOQOTA, FL. 33577

City FL Zip Code

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

SIGNATURE
Signature, typed or pemed name of registared agent and titke if applicable. © 7 {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £l Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IM 11
TME DP 1 Detete e Wice Qresident v O Change  EFrAdditien
NAME CROSS, THOMAS J NAME Rad=et Cyvoss, Caty Fia
SIREET AGDRESS | 608 N CASEY KEY STREET ADDRESS | oy Wb ¢ cqu \&s,d
oTY-sT-ZP § OSPREY, FL UV-SEP | g oy ey Fe— 34227
me O Deete TIE TCeas un e - O change | A Additon
NAME NAME OS5, Pa;\'fﬂm -
STREET ADDAESS STREET ADDRESS Lo T N CaLa~y V'LY
CIFY-S7-ZP CITY-ST-2P Qspey, Et-3y2 25
e e e S T s ST =t [ CtiafgE == et [ =
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP
TIMLE O oske TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-51-2P ory-51-2P
TILE [ elete TIME 3 Change [ Addition
NAME NAME
SIREET ADDAESS STREET AUDRESS
CITY-ST-2P CITY-S1-2P
PTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 7P CITY-5T-7¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, wilth all other like empowered.

SIGNATURE: ) Crer ThaMAS SeCurns -4 TATH593

OfL DIRECTOR Date Daxytime Phone #




