2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Aug 17,2005 8:00 am

UL Secretary of State
CROSS BEAUTY & BARBER, INC. 08-17-2005 90002 001 ***558.75
Principal Place of Business Mailing Address
1504 PALM BAY RD UNIT 3 1504 PALM BAY RD UNIT 3 JUUDLUIU
PALM BAY, FL 32905 PALM BAY, FL 32905
2 P[inCipaI Place of Business 3. Mﬂ“iﬂg Addrass l |||n||| ||I IIIII I‘I" ||m ||“| Ilm |IHI ll‘ll |l|n |I|II ﬂ‘" I'l‘lll " ’lI’
Suite, Apt. #, elc. ite, J#, el
e, ApL. 4. s1e Sule. ApL. ¥, eic 07182005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
gé.— 2%5‘833 Mot Applicable
Zio Country Zip Country 5. Ceriificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SHERRIF, NORRIS K -
3080 FOREST CREEK DR Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FLL 32901
City FL Zip Code
8. The above narmed enity submits this statemant 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 registered agent.
SIGNATURE
Signalure. typed o prried name of regisierey agenl and |t ) app caos. (KOTE. Pegsiered Ager] sigralue redur it when re'isldlng) DATE
FILE NOW!!! FEE IS $550,00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TTLE 3 change [ Additicn
NAME SHERRIF. NORRIS K NAME
STREET ADDRESS | 3080 FOREST CREEK DR SIREET ADDRESS
Ciry-SI-21p MELBOURNE, FL 32801 CIry-S1-2p
13 DVST T Detete ILE O change [ Addition
NAME SHERRIF, ELECIA NAME
STREET ADCRESS | 3080 FOREST CREEK DR STREET ADDRESS
CITY-51-21P MELBOURNE, FL 32901 CITY-51-2IP
HILE O oelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-si-ar Ciy-51-2p
TLE O oelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P chy-§1-2p
TIILE [ peete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-Si-2IP CIry-S1-2p
me e | [ Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-S1-21P
12. | hereby certify thal the information supplied with this filing does not lify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat d that my signature’ shall have the same legat eftect as if made under oath: that 1 am an officer or director
of the corporation or the receiver optrustee empowered (o is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113l
changed, or on an attachgfent wigf an address, with alt npowered
SIGNATLIRF: é A

B4 e am e R < I R ..-Jl:n‘.—-.c-‘ YNy .



