.k FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT ¥N01000001311 09-09-2005 90034 042 ****70,00

1. Entity Ndme™

CROSS BEARERS INC.

Principal Place of Business Mailing Address -

908 N 12TH ST 908 N 12TH ST |

FT. PIERCE, FL 34950 FT. PIERCE, FL 34950 ) 500 661 5 9

09022005 No Chg-NP CR2E037 (10/03)
DO N OT WR ITE IN TH IS S PACE 4. FEI Number Applied For
Ce 04-3605619 Not Applicable
i . {-.e:' i 5. Certificate of Status Desired §8'75 Additional

‘ee Raquired

6. Nams and Addre’is‘ of Current Registered Agent

OHNSON, JA}
100 CAMELOT DRIVE DO NOT WRITE
FT. PIERCE, FL 34946 IN THIS SPACE
’ o

FEoty

8. The above named‘enti'ty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf:: -M ‘.-’2 :"e’ M ' ﬂw 4@1/ K 7/9/ & 6

SIGNATURE ; sy G i d
Signature, w#or printed namae of ragisterad ﬂ and title if applicable. {NCTE: Registered Agent signature required when reinﬂa@: DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TILE D
NAME JOHNSON, JAMES

STREET ADDRESS | 100 CAMELOT DRIVE
CITy-S1-2IF FT. PIERCE, FL 34846
TILE D

NAME JOHNSON, DIANE
STREET ADDARESS | 100 CAMELOT DRIVE
CATY-5T-21P FT. PIERCE, FL 34946
TITLE T

NAME GREEN, JAMES

SIS | 100 CUELOTOR DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-51-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporation or the receiver or trustegempowered to execute report ag.required by Chapter §17, Florida Statutes; and that,my name appears in Block 10 or Block 11 if
ared. 7/‘ 2 f‘ “é 5 ’m
[4 [

changed, or on an attachment with ap-&tdress, with all other like
SIGNATURE Wpen OR PRINTED NAME OF SIEMING OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE:




