2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED
DOCUMENT # P01000058544 0 Mar 18, 2005 08:00 AM

3. Eniity Nama Secretary of State
CATHY CROSS, lNC.

Principal Place of Business Maihng Address

8 N.E. 5TH AVENUE 6 N.E. 5TH AVENUE
DELRAY BEACH FL 33483 . i DELRAY BEACH FL 33483

Suite, Apt. # elo. — Sute, Apt. #, &lc. " 15t MOORE CR2E034 (10/04)

City & State T City & State 4. FEI Number Applied For

65"1 1 17526 hot Appﬁcable
e Counuy 2P Country 5. Certificate of Staws Desired [ $8.75 Additional
Fee Bequired
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of Naw Ragisterad Agent
s Name )

CROSS, CATHY

6 N.E. 5TH AVENUE Street Address (P O, Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statement forthe purpose af chariging its regrstered affice or registered agent, or both, in the State of Florida. [ am familiar with, and ascept
tha obligations of registered agent.

SIGNATURE e - .
Sgnatuie, ypad or pnted name o ragistared agent and litle if applicable “INETE Hegsterad Agant signature required whan renstaing) DATE
— - B — .
At F‘hlig h!|0\g:ms EEEVL?II%Z%Q?O 0o 9. Election Campaign Financing  $5.00 May Be
er May . Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIHECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P B - i T pelele r TTLE [Jchange 7 Addition
NAME CROSS, CATHY NAME UNORO0REG427T
STREET ADDRESS |6 NE §TH AVE STREET ADDRESS 7?"’?8"85 g[mg;g a0s 150, 13}
emy-st-2P | DELRAY BEACH FL 33483 . ) avsw
JLE T T ] Delete e ' (7 Change [ Addition
NAME CROSS, JOSEPH NAME
STREET ADDRESS |6 NE §TH AVENUE . STREET ANDRESS
oy 57-2P DELRAY BEACH FL 33483 _ - arrstge
1I1LE - o [ Delet fnE {Jchange ] Addition
NAM NAME
STRECT ADDRESS SIREET ADDRESS
Qry-§1-ap T Rt
e - - sk [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cly.-S1-7P CIY-§7-7F
it o ' [ Beiets e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-51-7F
filte T 0 Detete e O] Change [ Addition
NAME NAME
STREFY ADDRESS STHEET ADDRESS
CiTY-§i- 7P CHY-5T- 2P

12, | hereby cerli that 1he information supp_hed with s filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer o diractor
of the corporation or the receiver or rustee empovwéred to execute tis report as required by Chapter 607, Florida Stawites; and that my name appears in Black, 10 or Block 11if

changed, or on an attachment with an , with all other like empowerad
3 g]o5 §61-276-5117

o
SIGNATURE m?fbjm FRINTED NAME OF $IGRING OFFICER OR DIRECTOR Dacd ¥ Cayters Prora #

SIGNATURE:




