2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # K55612

1. Entity Name

CROSS STITCH & MORE, INC.

ecretary of State

04-21-2004 90081 048 ***150.00

Principat Place cf Business

2441 N.W. 43RD STREET
5A-THORNEBROOK VILLAGE
GAINESVILLE FL 32606-3147
uUs

Mailing Address

2441 N.W. 43RD STREET
5A-THORNEBROOK VILLAGE
GAINESVILLE FL 32606

us

J4U501043

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)

Clty & State T City; State = — 4, FEINumber __ [Applied Far
59 2531 983 Not Applicable

Zip Country Zip Cauntry $8.75 additional

5. Certificate of Status Desi ;
ertificate of us Desired C Fee Aequired

6. Name and Address of Curtent Regisiered Agent

7. Name and Address of New Registered Agent

'FRANCE, BELINDA T.
703 E. TENNESSEE ST.
TALLAHASSEE FL 32308

Name R -

Street Address (P.(). Box Number 18 Not Acceptable)

Zip Code

City FL

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 Fligrida. | arn fariliar with, and accept

the otiligations of regislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title | apphcable.

(NOTE: Regislered Agenl signaiure reguired when reinstating) DATE

9. Flection Campaidn Firancing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TTE PSD : [T pelete THILE ' [Jchange  [] Addition

NAME CRISWELE, SALLY NAME

STREET ADDRESS [ 1001 N.W. 37TH DRIVE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-4T-2IP

TITLE [ Detete THLE ) change [ Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CiTY-ST-21P CITY-ST-ZiP

TILE 3 pelete i TITLE [Ochange 7 Addition
THAMESC T - - —- = WAME T e =R e S e

STREET ABDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE 1 Dalete TLE R _[Ochange [ Addition -

NEME . |t e = = v wme .| T ’

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-2IP

. |

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TiE [ peeete THLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%f// DY FS2-338-1345

changed, oron an altj:?lemulth an address, wnh%d
SIGNATURE:

SIGNATUHE

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

77




