2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # P00000083061

1. Entity Name

CROSS CRUISES, INC.

ecretary of State

04-14-2004 90026 Q02 ***150.00

Principal Place of Business

16501 STRINGFELLOW ROAD
BOKEELIA FL 33822

Mailing Address

POST OFFICE BOX 422
PINELAND FL 33945

J4UJJILJIJ

2. Principal Place of Business

3. Mailing Address

|

|

|

II

UL

500 S. Collier. Rivdl. PO, )533
Suite, Apt. ¥, etc. Suite, Apl. #, etc. MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
mA&CQ I&& 0 '._'EL m&(co IS 01 FL 65-1067833 Not Applicable
32}21 I ‘IS 8“:“% . A_, . . 35]3/[’6 f}iﬂlg ) & 5. Certificate of Status Desired O ?g.g?qg?;;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CROSS, HUGH
16501 STRINGFELLOW ROAD
BOKEELIA FL 33922

- | -Name

HUGH CRosS T

Street Address {P.0. Box Number is Not Acceptabte)

S00 S. Coller. RQlvd.

““Makco Tsiand |

FL

Zip Code
34

145

SIGNATURE

the abligaticn

? g
ped or printed name of regisigred agent and ile if apphcable

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

HUGH ©. CROSS | PrRESIENY

[NOTE: Ragistered Agent signature reclqunrad when reinstating)

12 APR 04

DATE

Wi%s

8. Election Campaign Financing

$5.00 May Be

.08 99 Trust Fund Centribution, Added to Fees

3 r Deparl
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TMLE Dthange [ Addition
NAME CROSS, HUGH NAME
STREET ADDRESS | POST QFFICE BOX 422 STREET ADDRESS { PLO. BOX 1533
orv-sT-z7  LPINELAND FL 33945 onv-stzP | MALCO TS AMD LR 34145
TITLE [ Delete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TIMLE £ Delete TILE [OcChange  [] Addition
AL = | e =tamm s e e T S meme e S e e T T CNANME S T T PR R o TE St T ST e S T et T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TE O Detete THtE [ Change  [J Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITyY-51- 2IP
me 3 pelete Tms [ ¢hange 3 Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-SI-2IP CITY-S§7-7P g
I O] Datete me Cichenge  [3 Addiion
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

of the corporation or the receiver pmtrustee gmpowered 10 €

empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that t am an officer or director
cute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HUGH D _CL05S 12APROY 239-580-82%5

CR DIRECTOR

Date Daytime Phone #




