2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000105914

1. Entity Name -
CROSS CLAIM SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Adcress
1032 BRADFORD DRIVE 1032 BRADFORD DRIVE
WINTER PARK, FL 32792 IS WINTER PARK, FL 32792 1S

A

03282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appled Fo
20-0310214 Not Applicable

0 $8.75 Additianal
Fee Required

5. Cerlificate of Stalus Deslied

1632 BRADFGRD DRIVE DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed same of regisiersd agent and #fe ¥ applicable NOTE. VPeulrslereid Aaent s'n;natu:e re;;ul:ed when ng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80 HOG00282421
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 93."‘314‘”{]5—8[}9}38”525 15‘0 . ﬁﬁ
10. "~ OFFICERS AND DIRECTORS | e
TE PRES _
NAME CRQSS, PAULH

STRIET ADDRESS | 1032 BRADFORD DRIVE
Om-s1-aP | VWINTER PARK, FL 32762

T 8T - =
RAME CROSS, HELEN 8

STRET ADDAESS | 1032 BRADFORE DRIVE
CrY-ST-2P WINTER PARK, FL. 32792

TILE
NAME

e o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
oImy-S1-2P

TIE

HAME,

STREET ADDRESS
Cy-81-2P

AE

NAME

STRIET ADDRESS
Cmy-sT-2P

12. | herchy certify that the information suppied with this filing does rot qualify for the exemption slated in Section 119.0753}6), Flarida Statutes. 1 further certify that the information
indicated on this report ot supplemental report is true and accurate and ihat my signature shall have the same legal eifect as if made under oath; thal | am an officer or director
of the carporation o the receivel rustee emppweregto execute this report as required by Chapter 607, Florida Statutes; ang that my rame appears in Block 10 or Block 11 it
changed, or on an attachmen}A plher like empowered.

Y
SIGNATURE: A, f/zlﬁ/of ﬁ%ﬁé@fo

an addressfwith

L/
ED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 31, 2005 08:00 AM



