2004 FOR PROFIT CORPORATION L
| ANNUAL REPORT (AR)

DOCUME T # K67968
1. Entity Name- -
SOUTHERN CROSS CONTRACTING,.INC. -8 g: Lo
Principal Place of Business Mailing Address ':‘I:Q?‘F
SOUTHERN CROSS CONTRACTING INC SOUTHERN CROSS CONTRACTING INC OTJ;DA
2023 CONSTITUTION BLVD 2023 CONSTITUTION BLVD
SARASOTA FL 34231 SARASOTA FL 34231
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apptied For
65-0098630 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

it o = . e Name

" PROCTOR, JOHN M, - N

2023 CONSTlTUT]ON BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 : -

FAEE, fu]
City Py m-ﬂnum—-um FE S

B. The above named entity submits this statement tor the purgose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmted name of segistered agent and iitle If appkcable. (NOTE: Registered Agenl signalure reguired when reinstating) DATE
a‘):q VU S ! 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O velete TILE [ change T Addition
NAME PROCTCR, JOHN M NAME
STREET ADDRESS | 2023 CONSTITUTION BLVD STREET ADDRESS
CITY-ST- 2P SARASOTA FL ' CITY-ST-2P
TME VPS [ oelete TITLE ] Change [ Addilion
NAME PROCTOR, LAURA J NAME
STREET ADCRESS | 2023 CONSTITUTION BLVD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-51-2IP
e 71 Delete e . [ change [ Addilion
T CRARE el s s e s e s — 2 e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE dchange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TiTLE {1 pewete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
THTLE 1 Delete TLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-21P

12. | hereby certify that the information supplied with this fl[m does nat gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementat report } ac d that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corparation or the receiver or lrustee e powered to execule this 1 as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with ali other like empowered®
SIGNATURE! Py, NSO A, /QaamL z/zf/y K HSIBZE

S _SIGNATLIEEAM TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daybme Phene #

—4




