200 PO ANNUAL REPORT 0" May 03,2004 8:00 am

DOCUMENT # P02000077742 Secretary of State
1. Entity Name 0. woxok
CROS, INC. 05-03-2004 90705 027 150.00
Principal Place of Business Mailing Adaress
4524 CURRY FORD ROAD . 4524 CURRY FORD ROAD .
PMB # 522 PMB # 522
ORLANDO, FL 32812 US ORLANDO, FL 32812 ) o e o .
s wwSes A A
Suite, Apt. #, efc. Suite, Apl. #, etc. ) 04282604 C'thP C-H2E034 (10/03)
City & State City & State 4, FEI Number | Applied For
) 61-1420422 Not Applicable
Zp Country : Zn | Counury 5. Certificate of Status Desired ] ?g;g?q Qﬂ;‘;”""a'
6. Name and Addﬁass of CUfrem Registered Agent ~ - - 7. Name and Address of New Registered Agent

. e - . . Name .. . . Cam . ) -
LYONS, DENISE E '

Street Address (P.0. Box Number is Not Ageeptabie
971 GELWOOD AVENUE N G

ORLANDO, FL .32807 Cohy Buche \( UQGA\;

Or\andoy, Bl

AR

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
] Signaturs, typed of printed neme of registered agent and title H applicable. {NOTE: Ragisterad Agent sigrature required whest remstating) DATE
FILE NOW!! FEE IS $150.00 - - 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. - OFFICERS AND DIRECTOG;IS 11. . A\ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE |F ) 7 Detete TINE [SChange [ Addition
NAME LYONS, DENISE NAME :
STREET ADDRESS | 974 GELWOOD AVE : | smermiomess {20515 Macon Rarkuwo
orv-seze | ORLANDO, FL 32807 evstze O laedo, Bl 3233
TITLE 1 etete THE Clchange [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ CITY-ST- 24P _
TILE : o Doees  J me 7 [Jcrange [ Addition
NAME : : - ' . NAME : :
STREETADORESS | .., . . ) . —— o) STREET ACDRESS
CFFY-5T-7IP [l I o )
TILE O eete TILE [ Change [} Addition
NAME _ ' NAME
STREET ADDAESS ) STREET ADDRESS
cry-51-21p . § crvsrar
HTLE [ Delete TILE ’ [Cchange 3 Addrion
NAME ‘ NAME .
STREFT ADDRESS STREET ADORESS
CITY-ST-2P : CIFY-s1- 2P
11117 7 pefete TMe L Dctange [ Addition
KAME o . : NAME
- STREETADDRESS | - STREET ADIRESS
CITY-S1- 2P - CITY-57- 2P

12.. ¥ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3){i}, Florida Statutes.  further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bilock 10 or Block t1 it

changed, or on an attac iR &rt s, with her like gropowered. - 7
SIGNATURE e (e ufes D[f*‘ %:w f Pﬁﬂ%’\




