FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000104784 i, 01-24-2005 90029 029 ***150.00

1. Enlity Name

CROSS CARRIERS, INC.

Principal Place of Business Mailing Address | 4 0 0 0 4 2? 2

15826 GOLDEN CLUB STREET 614 E. HIGHWAY 50
CLERMONT, FL 34711 BOX 127
CLERMONT, FL 34711

< S AR LA

/5525 Keas,.me,. Zoaid ~ SAmME -

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162005 Chg-P CR2E034 (10/03}
Chprmont . FL. 3IY7H

City & State 7 City & State - 4. FEI Number Applied For
3yl Vs A4 20-/35 7835 . Not Applicable

Zip - Sountry ap Courury 5. Centificate of Status Desired O ?g'gfqlﬁ?:;"ma'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

w———ra v m—— o m— = — —_— = —_— — = Name ., 2 L U P
DAVIS, JOHNNY R JR. ' chany K. Pavis I
15826 GOLDEN CLUB STREET Street Address {P.O. Box Number is Not Acceptable}

CLERMONT, FL 34711

/S'§zs' /("fﬂ_fu\q)‘,l:/\ /fﬁ/
Y Clermont FL | %y 5/

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE /is -0
Signature, typed or prmed name of restered agent " uyém"g—-’ Wm AQen signature requyed wher renstating) DATE
'é‘An- N .;:'.' «-7' R R ' ‘.,\_.'. S i M B S i 7 P
4 FILE NOWNY FEE 1S $150,00 © 2 12 9 lecion Campaian H"f‘"c'"g 55 00 MayBe 'l e R N A )
' After May 1, 2005 Fee will be $550. oo st Fund Cunmbutmn . _:’,E:_" Addedto Fess =, ["° 1 ", e e D s e L
LS * '

10, R OFFICERS AND DIRECTORS 1M, 1 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTC 1 Delete e PSvd7e D Crange ) Addiion
NAMIE DAVIS, JOHNNY R JR. . HAME Uohnny B. Drvis JA&. ; .
STREET ADORESS | 614 E-HIGHWAY 50 BOX 121 A : STRET DRSS |G /Y €. Miney $O Box 124
CTv-5-2p | CLERMONT, FL 34711 CY-SB e mgny, £L. SY T/
THLE vD XDelele TITLE Ochange ] Addition
NAME DAVIS, EMILY J NAME
STREET ADDRESS | 614 E. HIGHWAY 50 BOX 121 & . STREET ADDAESS
Cy-st-29 CLERMONT, FL 34711 CTY-ST-27
TITLE O pelete LE [CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ELASS A i I - = T T T T owiss-ar o - T/ o r
e ] Detete TITE [crange {7 Aaditien
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-St-p CITY-S3-29
TITLE ] Detete TE [Jchange {7 Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
LImy-S1-2P CY-ST-2P
TLE N L L7 Detete TILE [l Change £ Acdition
SREETADORESS [ = - = - oy omen T s ) STREET ADDRESS T W - T
omy-sr-ze 7| - - ! il D HE I e e - da

2.1 hereby cerlify that the information supplied with this filin g does not qualn‘y for the exemption stated in Section 119 07;f Xi). Florida Statutes. | further certify that the information
indicated on this 1epori or supplemental repart is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or Tustee empowered to execute this report as requured by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if _

- -changed, or-on an attdchment wnlh an addies - Iomer luke empowered

SIGNATURE: JaA,m y .Or?VrJJIL " V' FIS 05 :)’2/' 23 9562

D NAME OF SIGNNG OFFICER OR DIRECTOR Date Deytime Phone #




