2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P95000054336 Secretary of State
1. Enuy fame 03-29-2004 90063 047 ***150.00
CROSS BAY, INC. 23~ .
Principai Place of Business Mailing Address
5600 TAMIAMI TRAIL 5600 TAMIAMI TRAIL
STE12 STE 12
NAPLES FL 34108 NAPLES FL 34108
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (1 1,03)
City & State City & State 4, FEI Number Applied For
65-0593572 Not Applicabte
ap Countey Zp ) Country 5. Certificate of Status Desired O ?i-gfq‘ﬁ?;éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggO%P-ERMSIXEATq-EEIL Strect Address {P.C. Box Number is Not Acceptable}
STE 12
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE
Signature. yped or pnnted name of registered agent and titie if applicabla (NOTE. Registered Agent signature reguired when remnstating) DATE
v .. -FILE NOW!H! FEE IS $150.00 . o
L : A ] N Lo 9. Election Campaign Financin
©  AfterMay 1, 2004. Fe\.e will be'$559.00_ L Trust Fund Cc?mrglibution. i O .?cii}e%‘?ohg?ésss
*'Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O Delste TILE [ Change ] Addition
NAME POPPER, STEPHEN T NAME
STREET ADDRESS | 6314 TRAIL BLVD. STREET ADDRESS
CITY-§T-2IP NAPLES FL 34108 CITY-S7-2IP
TILE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CY-§T-27P
TILE {71 Detete TILE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2IP CIY-S1-21p
TIRE [ oerete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the informati
indicateg on this report g
of the corporation or thg
changed, or on an at{g

SIGNATURE:

on supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
pefemental sqport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
dver of trugfled empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fress, witkrall other |jke empowered.
EH"“ 122 $47F- YT

Daytime Phone #




