2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P01000121113

1. Endity Narme
CROSS CREEK CATERING, INC.

ecretary of State

04-02-2004 90067 017 ***150.00

Principal Place of Business

6546 MERCEL LN
IACKSONVILLE, FL 32205

Mailing Address
6546 MERCEL LN

JACKSONVILLE, FL. 32205

2. Principal Place of Business 3. Mailing Address

T T .

Sulite, Apt. #, etc. Suite, Apt. #, etc.

“DUSS,ROBERTV — -
1050 RIVERSIDE AVE
JACKSONVILLE, FL 32204

03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
69-0008996 Not Applicabla
Zp Country Zp Cauntry 5. Cerificate of Status Desired ] $8.75 aaditional
Fag Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- - —_— - - [ —y

Street Address (P.O. Box Number is Not Agceptable)

City

FL ] Zip Code

the cbligations of registersd agent.

SIGNATURE

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

Signatura, typed or printad narte of registaned agent and title if appliczble.

{NOTE: Registerad Agent signature required when reinstating)

DAYE

FILE NOWIIl! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D [ Detete THLE {JChange ] Addition
NAME CLEMONS, JAMES L ’ NAME

STREET ADDRESS | 6546 MERCEL LN STREET ADDRESS

CITY-ST-2IP (JACKSONVILLE, FL 32205 CITY-5T- 0P

TIMLE 3 Seleia TE [ Ctange [ Addition
NAME MEG Al NAME

STREET ADDRESS | 6546 STREET ADDRESS

CITY-S§T7-21p SONVILLE, FL 05 _ CITY-ST- 21

TLE ¥ Delete TnE [ Change [T Addition
NAME MIL E HAME

STREET ADDRESS | 6546 (o] STREEY ADDRESS

CIY-ST-2P KSONVILLE, .F 05— — .- - CRY-ST-2P -« —— - e
TE [ petete TINE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2I8 CITY-ST-21P

TME [ Delete TLE [Jchange  [] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TILE 7 Delate TIMLE (] Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ory-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is
of the cerporation or the receivpr
changed, or on an attachme!

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Flurida Statutes. | further certify that the information
ardhaccurate and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or director
echie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Gop 773377

Levih 3O 209%
Date 7

Daytims Phone #




