FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT - ‘ ecretary of State

DOCUMENT #L67817 04-22-2005 90308 027 ***150.00

1. Entity Name

CRSS, INC.

Principal Place of Business Maifing Address . '
13825 US 19N PO BOX 17546 ' A
CLEARWATER, FL 34624 US CLEARWATER, FL 33762 US 50 04 28 74

MO RO A

03102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PO FemaF

59-3005511 Not Applicable
i . $8 75 Additional
o ) N _ _ ) . . _| 5 Gertilicate of Status Desned_ D_ Fee Required . _ _

6. Name and Address of Current Registered Agent

LR LN o | DO NOT WRITE
CLEARWATER, FL 33764 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad of printed name of registered agent and litte If Bpplicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS [
TITLE vD
MAME MILLER, ROBERT
sheETanovess | 1208 axtavenBR= /0908 S6 LANE
CITY-Si-2IP PINELLAS PARK, FL 33732
TITLE PD
NAME MILLER, LINDA

STREET ADORESS [44235-micivEnDR: /0968 S6 LANE
omv-sTze | PINELLAS PARK, FL 33782

TME ey, e D e
= P e

NAME MILLER, CHRISTOPHER ) Y = S e I

STREET ADDRESS | 2729 VAAL-MURANG-tNIF-316— / /2 35 OAKJ‘MVGN b |
CTY-ST-UP |-GEEARWATER,-Fa—33764 PN AS IRK 33784 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this fll<n3 does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recer r irustee em ered to expcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
I’lan a dres%mhm
- Lipg MMisee  3n/os 9375443377

changed. or on an attachme
L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGh QOFFICER OR DI Daytime Prone *

SIGNATURE:




