“* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000087068

1. Entity Name

CROSS COUNTRY PIPE & RAIL, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90018 010 ***158.75

Principal Place of Business Mailing Address

5650 YAHL STREET 5650 YAHL STREET
SUITE1 ) SUITE 1

NAPLES FL 34109 NAPLES FL 34109
us us

2_ Principal Place of Business 3. Mailing Addrass

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

NI

KELLY, MARGARET M.
5650 YAHL ST

STE 1

NAPLES FL 34109

MOQORE CR2E034 (1t/03
City & State City & State 4. FEI Number Applied For
65-0536902 Nt Applicable
Zp Country Zip Country 5. Centificate of Siatus Desired $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR e e, T U, — — SName. e e e e - _— - e e e

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this siatemenit tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

Sigratura. typed of printed name of registered agent and title # applicable.

{NOTE: Ragistsred Agent signature requirad when reinstating)

DATE

9. Election Campaign Fiﬁancing
Trust fund Centribution.

$5.00 May Be
Added to Fees

1. . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 11

O Deise e Presided ZD rector P Genge ] Adoition
NAME KELLY, MARGARET M. NANE elle, Macanrest 1
STREET ADORESS | 5650 YAHL ST STE 1 STREET ADBRESS | £, 5—% ’ Cak (@‘-/. SHe [/
Crv-stzp |NAPLES FL GIrY-g7-26 Neples Fe 34107
TMLE P _szaem TMLE L / 3 changz [ Addition
NAME DOBALO, HENRY J. NAME
STREET ADDRESS (5650 YAHL ST STE 1 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TLE VP M-Delete TITLE [ change [ Addition
HAME LYON; MICHAELM ~ — == bt [ e i
STREET ADDRESS | 5650 YAHL ST STE 1 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-St-2IP
T O Deiete me VP [ Change  (R¥Addition
HAME NAVEE Ferausoan Wil €
STREET ADDRESS STRCETADDRESS | Soszus! 70,8 bab(St+ 3 fe /
CY-S1-2P ¢ITy-ST-7ie T Naples e 24109
13 3 oelete T vp Y / N [Ichenge [ Addition
NAME NAME D ayton F: [? CfQ ' ,_-5
STREET ADDRESS STREET ADDRESS | 57¢, / {fa h( gf- by 1= (
CITY-ST-2IP CITY-§1-71P N ples = / 24 OT
TITLE O Deete TE s v / CJchange  [RCAddition
NAME NAME Hf,jlg_,’ ) Meahan M
STREET ADDRESS SREETADDRESS | §¢ €T f4 Ll ST Stel
CITY-$T-7P I CITY-ST-2IP Naples '  Be¢g109

12. 1 hereby certify that the infarmaition supplied with this filing does not qualify for the exemnption stated in SecMon 1 1907}‘3)(%}. Florida Statutes. | 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 i made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i

changed, or on an}th&%with an addreg)u%hke empowered.
SIGNATURE: A fdgﬁ

239 $9¥4-S00d

&y
SIGNATUR mtﬁvpsn OR PRINTED NAME OF SIGNIN

OFFIJER OR IRECTOR

1| 25/0c
/ / Date Daytime Phane #




