2006 FOR PROFIT CORPORATION FILED
-— ANNUYAL REPORT (AR) ‘ May 04, 2006 8:00 am

DOCUMENT # P04000119502 Secretary of State
1. Entity Name
05-04-2006 90227 002 ***150.00

B & w CROSS
Principal Place of Business Mailing Address
12630 175TH ROAD NQRTH 12630 175TH ROAD NORTH
T T H““m m ||“' |’|"|||"||H| ||’|’ NI" 'ml ‘Im |”” Iml ”mlm 'm
2. Principal Place of Business 3. Mailing Adcress

Suite. Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State City & Stale 4. FEI Number Applied For

20-1490961 Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSH, JESSE M

12630 175TH ROAD NORTH Street Address (P.0O. Box Numbaer is Not Accepiable)

JUPITER FL 33478

City FL Zip Code

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

s

SIGNATURE

Signature, fyped or prated name ol regrstarnd agent and lite # apphcatin (NOTE' Regslered Agem signature reguded when roinstating) DATE

" FILE NOW!!! 'FEE IS ¥ ; (a7 Financi
9. Etection Campaign Financing $5.00 Mmay Be
fter May 1, 2006 Feg' Will Be $550 00, Trust Fund Conuribution. [0 Added to Fees

R Make Check Payable lo Flonda Depanment of State :

10. CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE p O oetete” TTLE [ Change [ Addition
HAME BUSH, JESSE M NAME

STREET ADDRESS | 12630 175TH ROAD NORTH STREET ADDRESS

CITY-ST- 7P JUPITER FL 33478 L CITY-ST- 2P

TITLE VP G Beete L [ change L] Addition
NAME WALSTROM, SIVERT M JR NAME

STREET ADDRESS |12630 175TH ROAD NORTH STREET ADDRESS

CITY -ST- 74P JUPITER FL. 33478 CITY-57.2IP

ity S, T O Delete TIITLE [ change 7] Aadition
NAM[A;___%H;,&&H,HYN H e _ W hawe . . ~ :

STREET ADDRESS | 12630 175TH ROAD NORTH STREET ADDRESS

CiTy-S1-ZiP JUPITER FL 33478 CITY-ST-2IP

TITLE O petete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TTLE O pelete THLE ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADBAESS

CHTY -ST-ZIP CITY-ST-2IP

e O Delets TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

12. | hereby certily that the information supplied wilh 1his filing does nol qualily for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Om% M YI2-0b  St-748-6783

snc,l/?{ns AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




