2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000056201

1. Entity Name

CROSS ENTERPRISES OF FLORIDA, INC.

Jul 01, 2004 8:00 am
Secretary of State

07-01-2004 20002 033 ***558.75

Principal Place of Business

3201 37TH ST.

Mailing Address

3201 37TH 5T,

ORLANDO, FL 32839 ORLANDO, FL 32839 YU9Jgbhd
R ARG 0 LA I 0
Suite, Apt. # etc. Suite, Apt. #, etc. 06252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
91-2133642 Net Applicable
Zip Country Zip Country

8. Certificate of Statk Desired

] $8.75 Additional
Fee Required _

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agant

CROSS, CHARLIE
3201 37TH ST. 4
ORLANDO, FL 32839

b ———

TN LCRAE. A Qloss

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

233 PAeser View

o OQLAHJL

FL | Cude

8. The above damed entity submits this staieme;

for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar wnh, and accept

the obligatid njof regiﬁDd agent.
SIGNATURE

Vi €07

Signature, typed or primed Perrev registered apent and ttle # apphcatie. (NOTE: Apert 5k required when
R - . Cm ek W bt "R CR T T 1'
FILE NOWY' FEE IS $55000 7 [ us Electlon Campaign Fmanc-ng -- ;: $5 00 May Ba
Due by September’ 3 2004 hat Trust Fund Céntriaution. Added to Foes
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE - D , & O veiete TTLE - ”‘ Ol chage [ Addition
NAME CROSS, WILLIAM NAME .
STREET ADDRESS | 3201 37TH ST. STREET ADDAESS )
CImy-ST-2p ORLANDO, FL 32839 CiTY-ST-2P
TME D O Detete TILE [ change [ Addition
NAME CROSS, CHARLIE NAME
STREET ADDRESS | 3201 37TH ST. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32839 CITY-ST-2ZP
TImE [ Cetete TTLE [ Change  [7 Acditien
NAME NAME
- STREET ADDRESS C——— e — STREET ADDRESS
CITY-ST-2P CITY-ST-ZP I e - —— .
TILE O etete THLE [} charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TIE [ oatete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY.ST-71P
TIME [ Delete e [ change [} Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P . CIFy-ST-2ip

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

does not qualufy for the exemption siated in Section 119.07{3){i). Florida Statutes. I further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Teceiver or trustee empowsrad to execute this report as requited by Chapter 607, Riorida Statutes: and that my name appears in Block 10 or Block 11 if

oba%oY Ho)SI5K>/

changed, or onanartach ent with an_address, with all ojtter like empowered.
SIGNATURE: "[\/w(ﬁq./f ,g o W ({n st A CRSS

GNATURE AND TYPED or PHINTED RAME OF SIGNING OFFICER OA DIRECTOR

Cate Daytime Phone #




