FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Enity Name 01-12-2004 90009 046 ***150.00
CROSSTOWN SURVEYORS, INC.
Principal Place of Business Mailing Address
635 6TH AVE. NORTH PO BOX 20051
ST. PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33742 ,
b ‘ .
‘ ol N UE 4
Suite, Apt. #, elc. Suite, Apt. #, elc 01072004 Chg-P CREDSS (10/03)
Gity & State City & State 4. FEi Number Applied For
| S Petaucroge |, FL 11-3666694 Nt Applicaie
oL Zip . .| .Counwy ORI - R Country ” : . $8B.75 Additional _
331 z ‘L’ S . = 8. Certificate of Status Desired 0 - Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNAUST, WARREN J ESQ.
2187 5TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL | Zip Code
B. The above narmed entity submits thig 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 registerad agent. . .
SIGNATURE -~
. Signature, typed o printed namea of registered agant and tits A applicabls. {NOTE: Registarad Agent signature reduired when reinetating) . DATE ‘
Y  EILE NOWI! FEE 4150.00 9. Elgction Campaign Financing $5.00 MayBe
Ailer May 1, 2004 ;“Ia:' 32 $550.00 Trust Fund Contritaution. a Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADD1TION.SICHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PO 7 pelats TALE i) O Change [ addition
NAME STRACHAN, JOHM ‘ NAME SrACHAN ;| Todel
STREET ADDAESS | 635 6TH AVE. NORTH smeETaomRess | Zgol Qrw Avenue Neeti
Ciry-ST-2P ST. PETERSBURG, FL 3373301 CITY- 5T-2P T ?W'-m‘: . FL 33713
TRE VP s B2 Deie TiME ' (3 Change [ Addition
NAME WILLIAMS, SCOTT NAME .
STREET ADDRESS | 10171 12TH AVE. NORTH, APT 205 STREET ADDRESS
CiTY-ST-28 ST. PETERSBURG, FL 33716 CITY-sT-2P
TIME O petete Tme [Jchange ] Addition
wwe - | ¢ v C- — A : T S - ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21 - CITY-ST-2IP
TINE 1 Detete e _ [Fohange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-ST-21P
TE 3 Delere TITLE ' Clichange [} Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS "
GITY-ST-2iP CTy-51-7P
TILE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ChY-ST-7P
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforration
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execulg this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or cn an attachment with ddress, with all other Jkg‘empowered.
SIGNATURE: /E% HJJ%’ > _&WMM/M»« 5 'Z”/’? 227-641-798¢
L @nmsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytme Phone #




