zoa4 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Jun 01, 2004 8:00 am

DOCUMENT # P03000073654

1. Entity Name_

CROSS CHIROPRACTIC INC.

Secretary of State

05-03-2004 31215 006 ***150.00

Principal Place of Business
2831 RINGLING BOULEVARD

BUILDING A - SUITE 101
SARASOTA, FL 34237

Mailing Address

2831 RINGUING BOULEVARD
BUILDING A - SUITE 101
SARASOTA, FL 34237

66425518

D T A

.2, Principa! Place ol Business 3. Matling Address
Suite, Apt. #, efc:! Suita, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Appliad For
Zd 00 X 3;(/\_] Not Applicable
[ Country Ze Country 5. Corfiicaloof Stalus Desireg [ $8+75 Aditiona
- ' - - - - - Fea Requirsd
6. Name and Address of Curreni Registersd Agent 7. Name and Addross of New Reglstered Agont
Name

CROSS, JASON

22831 RINGLING BOULEVARD —. ..

I
?

. s .| _Street Address (P.0. Box Number. is Not Accemable)
BUILDING A - SUITE 101 .

SARASOTA, FL 34237
; City

FL I Zip Code

8. The above named enmy submils this statement for tha purpose of changing its regisiered affica or reglste!ed agent of both in the Sta!e of Horlda 1 am famlliar wnth and accent
the at:ﬁgalions of raglslered agent.

SIGNATURE _
&nmn&lqwuprmmwimlsww agon and bte ¥ spplicable. {NGTE: Registarod Agent ngrature recurod when nenelaling) DATE
P S [ .
T FILE'NOWIE FEE I3 $150.00 8. Election Campaign Financing- - $5.00 Mmay Be
,After, May 1, 2004 Feo will be $550.00 Trust Fund Contribution: Added to Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nne Qe 7 Oelets LE Ol change {1 Addition
e 1W . | i
STREET ADDRESS ' /L" STREET ADORESS
CTY-51-2P ciy-ST-2P
me "' R I Dekete e Oichange [ Addition
NANE A Son RAME
smesTAcoRess | 23 nyllv-y ﬂlwl 5 A-104 STREET ADDRESS
giry-st-2¢ Serodtos L Y23 cmy-st-2¢
TmE =— - — - - 3 Detste -§ T - OIcoange [ Acdition
HAME NAME
STREET ADOVESS STAEET ABDRESS
iTY-ST-1p CITY - ST- 2P
T aanan DT = —=—{27 Detste 2§ -TE—= o] —et == 5] Ghanga <= []-Addition +{=
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CTY-51-2° ! CITY-ST-2P
TILE . {1 Dete TME Ocnange [ Aadition
NAME . . . ’ -
SIREETADDRESS [- . . STREE] ADORESS
om-se | D LS 5 I
mE |I» o O Gelets " miee . DChanqe Dmm
RAME 'L R [ P . ’ 3 N'mf.g , . .:u.-'- - I - :—r-——-- o
- . - -l . :i - — —— - - . e ek sm wws . P ——— e --. -y -
CIvY-51-2P : Y-S 20

1”71 herel:/y :emly 1hat the information supplied with this filing does not quality for the exemption stated in Section 119. 0753)(i] Florida Slatutes, | further cenlify that the information
indicatad on this roport of supplemental report is true and accurate and thal my signaturp shall have the same legal effect as if made under cath; that | am an officor or direcior
of the corporalion ar the recaiver or truslee empowered to executs this raport as requirad by Chaples 897, Florida Statutas; and that my name appsars in Block 10 ¢r Block 11 if

changed, or o0 aii atlachment with an adgrdss, with all olher like ampowered,
SIGNATURE: ____ offrer 304 ql - 955~k
.' mm/wmmmmn NAME OF SIGNING OFFICER OR DIRECTON M T Dat Darytime Phone #




