2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000088341

1. Entity Name
SOUTHERN CRCSS ENTERPRISES, INC.

ecretary of State

04-19-2004 90417 045 ***150.00

Principal Place of Business

2037 MASSACHUSETTS AVE., NE
ST. PETERSBURG, FL 33703

Mailing Address

ST. PETERSBURG, FL 33703

2037 MASSACHUSETTS AVE., NE

v 3AUBEIUL:

Il ”INIIPIHIllVIIUlIIIHII(I\}Illlll\llm)lllllHIIIIHIIII! |

2. Principal Place of Business 3. Malling Address
ite, Apt. #, etc, ile, . #, ete,
Suie, At #, eto Sulle. Apt. #, ete 04152004  Chg-P CR2E034 (10/03)
City & State City & State .1 4, FEI Number Applied For
¢ 61-1422655 Not Applicable
" 1 Counir, it
< Country ap Uy 5. Certificate ol Status Desived O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T FIOLARICHARD ) —~ =" — =~ = = =~

2037 MASSACHUSETTS AVE., NE
ST. PETERSBURG, FL 33703

. m—— —_— PR — . et m e = = 2 s

Straet Address (P.Q. Box Number is Not Acceplable)
@

City

FL. l Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Fiorida. | am famillar with, and accept

the obligations of registered agent.

3¢

R
SIGNATURE
. Signature, yped o erinied name of ragitiurad agent and e § apphcable. [NQTE: Royislored Agent signgiura roquireed when reingtating) DATE
FILE NOWII! FEE IS 5“ 50.00 8. Efaction Campaign F.inancing $5.00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees . . N

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TILE D [ petete TITLE O change [ Additicn
NAME FIOLA, RICHARD J HAME

STREET ADDRESS | 2037 MASSACHUSETTS AVE., NE STREET ADORESS

CITY-ST-ZIP ST. PETERSBURG, FL 33703 CTY-ST-ZIP N

e D meme 0113 [JChange [ Additicn
HAME MITCHELL, WILLIAM R NAME

STREETADBRESS | 204-1/2 E. SELMA AVE, STREET ADDRESS

CiTY-ST-7P TAMPA, FL 33603 CY-ST-2P

e O etete TIRE [T Change [ Addition
RAME HAME

STAEET ADDHESS STREET ADDRESS
PRI L1 e o —— LR OTY-ST-2R L it L e m - - e = —m B
TILE [ pelete TIE [ Change {77 Additien
NAME HAME '}

STREET ADDRESS STREET ADDRESS

CHY-ST-TP CITY-ST-ZIP

TILE [ Deiete TITE (CiChange  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-ZIP CiTY-ST-2IP

TITLE [ petete THLE [ Crange [ Additicn
NAME NAME S

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP - R

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or director
of lhe corporatien or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

changead, or on an sttachmant with an address, with all ot

SIGNATURE:

like empoweared.

TAleARY Flolh

\S dwa 04 TLE 344 1244

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECYOR

Dala Daytime Phors #




