2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUNMENT # P03000001148 SBR Secretary of State

1. Entity Name
CROSS TRUCKING, INC.

Principal Place of Busingss Mailing Addrass
1724 ASTON HALL DRIVE EAST POST OFFICE BOX 350639
JACKSONVILLE, FL 32246-0640 US JACKSONVILLE, FL 32235-0639

0 0

04272005  No Chg-P CR2E034 (10/03)
4, FEINumber Appiied For
59-3569237 Not Applicable

E : $8.75 Additionat
o 5. Cartificate of Status Desirad O Fee Required

6. Name and Address of Current Registerad Agent

o h e e

GROSS, GWENDOLYN S
1724 ASTON HALL DRIVE EAST S D,OA NQT ,WR'TE o

JACKSONVILLE, FL 32246-0640 = [NA TH]S SPACE

8. The above named entily submits this statament for tha purpose of changing its registered office or registared agent, or hath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE AU e IR

Signatura, typed or prnled neme of registared agent and ite it apphcable. NOTE, Aegisterad Agant signaluce required when resnatating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 1 . o . e e e
TITLE PD '
HAME CROSS, OLIVER
STREET ADORESS | 1724 ASTON HALL DRIVE EAST
CrY-sT-2P | JACKSONVILLE, FL 322450640 N LT o
THLE VSTD B S e OO0 343155 o
v CROSS, GWENDOLYN J , O5A02/05-B0054-003 150,07

STREETADDRESS | 1724 ASTON HALL DRIVE EAST
CITY-ST-ZIP JACKSONVILLE, FLL 322460640

TIME
NAME

enas | DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
ClrY-5T-2IP

Tme
HAME
STREET ADDRESS E—— e e e e
BITY-ST-2P R C e e

TME
NAME
STREET ADDRESS
Ly -sT-2IP N

12. [ hereby cerﬁﬂfz‘that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07’3)(0. Florida Statutes. | further certify that the Informatien
indicated on this report ar supplemantal report is true and accurate and that my signaturs shall have the same legal effect as if made under oathy; that | am an officer or diraclor
of the corporation or the receiver or rustes empowered (o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac! t wi_@‘an addgss. with all cther Eka empowered.
SIGNATURE: _ SO\ A %m&ﬂS OREA-

SIGNATURE AND TYPET-OR PRINTED NAME OF SIGRING CFFICER OR DIREGTOR Daytima Phona ¥ =




