. f FILED
O MO ANNUAL REPORT 1 TION Mar 01, 2004 8:00 am

DOCUMENT # N02000006237 Secretary of State

1. Entity Name _01- e e e e
ST PAUL DE LA CROIX, INC. 03-01-2004 90052 014 ****70.00

Principal Place of Business Mailing Address
8237 GRANADA BLVD. 8237 GRANADA BLVD.
ORLANDO, FL 32836 ORLANDO, FL 32836
o LU
| 2660 DREOKUHOLLOW D
Suite, Apt. #, efc. Sutte. Apt. #, eic. 01312004  ChgNP CRRE037 (10/03)
City & State City & State 4, FEl Number Applied For
< n N JoOsE C/ﬂ 14-1843002 Not Applicable
Zip Country o 5 '3 c:ouﬂtryq 6. Certificate of Status Desired % g-;’qu“g""’“”
6. Name end Address of Current Regiltered Agent 7. Name and Address of New Registered Agent
— R . e e e o | NAMe e, -
1 LOU; THERESA S ™ -
8237 GRANADA BLVD. Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tarniliar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signature, typed or prnked name of regisiersd agent and e § spplcabis. {NCTE: Ragretarad Agent signaturs nequined whan reinciaiing) DATE

Filing Foo is $61.25 9. Election Campaign Financing . $5.00 May Be ,:’a Pl e gt WW‘W"“ i ff‘i:%:

Due by May 1, 2004 Trust Fund Contribution. Added to Fees b w

by May 1, 31..»; ?Wg‘mf‘m &é’!‘*’\wﬁ‘ﬂ’&h it ‘Q!&i”% m‘\@f' :iu

10, ORICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it . |PD O Dekete TITLE [ Change [ Addition
NAME FOALE, JEFFERIES J NAME
STREET ADDRESS | ST. PAUL'S RET., 15 CROSS RD. GLEN SOMOND smeraovress | ST PAUL RETREAT 15 CROSS RD
UrsTaP | SA 5084 AUSTRALIA, s IGLEN OSMOND S A 5060 RUSTRAW
e i 3 Detete e TSD Bd Crarge [ Addiion
NAME LUU, THERESA SANG NAME
STREETADDRESS | B237 GRANADA BLVD. STREET ADDRESS
CITY-ST- 2P ORLANDOQ, FL 328386 CITY-ST-3P
TME DS LT Detete TME hs) B Chamge [ Addition
NAME GRIMES, JORDAN K NAME
STREET ADDRESS | 1600 LAKESIDE DR, _ e W STREETADORESS [ - — ...  —o oomoeme oo oo o S ———
TY-§rzP | ORCANDO, FL 32803 | cm-srze
Tme VP 3 Delere TINE VPD g Change [ Addition
NAME COEN, ALPHONSUS NAME
SEREETADDRESS | ST. MARY MUR 1 PIONEER PLACE STREET ADORESS
CITY-57-22F ELMHURST, PA 18416 £mY-SI-ZP
TLE £ Delete ME 5D 1 Charge Addition
NAME NAME SCHORIR JOHN
STREET ADDRESS smenoness | £ 700 NORTH HARLEM AVE
st st | CitieaGe TL 60631
m.E [ beete TIE [T Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-§T-2P GITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption atated in Section 119.07(3)(i). Florida Statutes. 1 further certify that 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 director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: DY aiaa Q«/w. ad( (L ol 24;: 00U THERESR: LM

SIGNATURE AND TYPED OR PRINTED NANE OF SIONING WH ‘OR DIRECTOR




