FILED
2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

. ANNUAL REPORT

DOCUMENT # P03000105914 Secretary of State
1. Entity Name 06-03-2004 90004 035 ***150.00
CROSS CLAIM SERVICE, INC.
Principal Place of Business Mailing Address
1032 BRADFORD DRIVE 1032 BRADFORD DRIVE 33Ub2bbL
WINTER PARK, FL 32792 US WINTER PARK, FL. 32792 US : i b
il il
2. Principal Place ot Business 3. Mailing Address ]ﬁ. L ”I i'f
Sulte, Aot. #, etc. Suite, Ast, #, etc. 03252004 Chg-P GRZE034 (10/03)
City & Stale City & State 4. FEI Numoer Agolied For
20 ‘0 3( oz I4‘ Not Aoplicable
Zio ' Country ap Country 5. Centificate of Status Des'red (| ?ei.gesq l‘:?ed:im”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROSS PAUL H
1032 BRADFORD DRIVE Street Address (P.O. Box Numper is Not Acceotanle)

WINTER PARK, FL 32792

City FL | Zip Code

8. The above named entity supmits th's stalement for the purpoese of changing its registered office or reg'stered agent. or poth, in the State of Fiorida. | am tamiiiar with, and acceot
the opligations of registered agent.

SIGNATURE
Sgantuec. read or prnied aaTc v rog ekred anenal awd 1€ Tapsieabe., {MOTE: Req storcd Agen £ galas reqared when teinstalingy oAlE
FILE NOWIll FEE IS $150.00 9. Eection Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fung Contrioution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PRES . .- O oeete TILE [ change  [JAddton
RAME : CROSS, PAULH RAME
STREET ADDRESS | 1032 BRADFORD DRIVE ] ) STREET ADDAESS
omy-ST-2P | WINTER PARK, FL 32792 ~+ g™ - CIFY-§1-2P
e ST O peete “TTEE CIcharge [ Addtion
KAME CROSS, HELEN § - NAME ’
STREET ADORESS | 1032 BRADFORD DRIVE -__" . STREET ADDRESS
CiTY-ST-2IP WINTER PARK, FL 32792 CITY. ST- 7P
e . " Ooeee TMLE : 7 ClChange  [JAddtion
AME NAME
STREET ADDRESS STREET ADDRESS ]
orY-ST-2p — " QTY-ST-2P -
TME . - [ Delete TLE [Clchange [ Addtion
RAME R ‘ RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p t CHY-ST-ZIP
T 3 peete TME Cchange [ AddTien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TiTLE 3 decete TE Clchange [ Add'tion
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P : CITY-§T-2IP :

12. thereby certily that the information suoolked with this filing does not qualify tor the exemption stated in Section 119.0G7(3)i). Florida Statutes. ) further certity thal the information

indicated on this report or sucoiepgental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that t am an officer or drector
i ) 1o execute this reaort as requ'red by Chapter 607, Fiorida Statutes; and that my name apoears in Block 10 or Biock t1it
. ather iike emoowered.




