2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000002548

1. Entity Name

CROSS MINISTHIES INC.

\

Principal Place of Business: = . '

180 E FAITH TERRACE’
Méi\ITLAND FL 32751
u

'. 643 BIRCH BLVD "

Mailing Address

ALTAMONTE SPRINGS FL 32701 .
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 22, 2004 8:00 am
Secretary of State

07-22-2004 90005 009 ****g] 25

04Ub344y

T

i

1

" MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
59-3301980 Nol Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Adcﬁtionaf
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T Name : T i

MCCULLOUGH, JOSEPH P
643 BIRCH BLVD.
ALTAMONTE:SPHIN_G FL 32701

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent. -

SIGNATURE

Signature. typed of pnnted name at regrstered agaat and tile if applcable,

(NOTE: Registered Agent signature requred when reinstaling)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added 1o Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
THLE v ! R 7 Delete TE [IChange [T Addition
NAME ANDERSON, OTTO D NAME
sTrEeT aoohess | 190 E. FAITH TERR - © STREET ADDRESS
CITY-5T-21P MAITLAND FL CIfY-ST1-2IP
TME TP 1 Delete TITE [3Change  [J Addition
NAME MCCULLOUGH, JOSEPH P NAME
STREET ADORESS |643 BIRCH BLVD. STREET ADDRESS
CIY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE 1S - "3 peleie™ TITLE o - 7T~ © [Ochange [ Addition
NAME STYNE, JENNIFER NAME
STREET ADDRESS | 543 BIRCH BLVD. ¥ STREET ADDRESS
CITY-§T-2IP ALTAMONTE SPINGS FL CITY-ST-2IP )
TINE T O pelete Tme [ Change [T Addition
NAME FEHGUSON, MICHAEL NAME ’
sTReeT apcAess |B95 SOUTH WYMORE ROAD #8570 STREET ADDRESS
TILE [ Delete TILE [ cChange 3 Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2ZIP ) CITY-ST-21P
TINE [ pekte TILE [ crange [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

12. | hereby certify that the mformanon supplied with this ﬁhng
indicated on this report or supplemental report is true an

changed, ar on an attachment with an address, with all ather like empowered.

SIGNATURE:

P ltbh. TosephP M‘Ca//m /7F

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

p07-12- 04 6‘97‘33/' 456

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




