2005 FOR PROFIT CORPORATION

DOCUMENT # P95000054336

1. Entity Name
CROSS BAY, INC,

ANNUAL REPORT (AR)

7 Vi‘vza’iling Address
5600 TAMIAML TRAIL

STE 12
NAPLES FL 34108
us

Principal Place of Business
5600 TAMIAMI TRAIL
STE 12

EQPLE‘S FL 34108 . L

2. Principal Place of Business - 3, Mailing Address

FILED

Mar 31, 2005 08:00 AM
Secretary of State

i

N

|

| RN

Suite, Apt #, ete Suite, fipt. #, etc 1st MOORE CR2E034 (10/04)
City & State T B City & State 4, FEI Number Applied For
65-0593572 Noi Appliceble
i o i - T -~
Ze ountry e Country 5. Certficate of Status Desied 7] $8.75 Acitional
Fee Required
6. Name and Addrass of Current Registerad Agent S 7. Name and Address of New Registered Agent
- I T ' | Name

POPPER, STEPHEN
5600 TAMIAM! TRAIL
STE 12 .
NAPLES FL 34108

Street Address (F ©, Box Number js Not Acceptable)

City

Zip Code

FL

tha obligations of registered agent.

SIGNATURE — -

Sigralure, ypad of primter name of regrderec agent and (ffa f appicatis

{NOTE Regicfardd Agarm sigratue requitd when rensialing)

DATE

T —————

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

g, Election Campaign Financing
Trust Fund Centribution ]

10, . _CFFICERSAND DIRECTORS 1. ADDITIONS JEHANGES TC OFFICERS AND DIRECTORS IN 11

Nk P T B " [ Delete Lt " Ochange [ Addition
NAME POPPER, STEPHEN T NAMT

SIRECT ADBRESS | 5314 TRAIL BLVD. STRFF Y ADORCSS

CITY-ST 2IP MNAPLES FL 34108 AIY-S1- IF

L o [ Delete e B (I Ghange [ Addition
NAME HAME

STREET ADDRESS STRECT ADDBESS

oITY-S1- 2P CITY-ST- 7P

e [ Delete L [ change ] Addition
NAME hantt UDO0OG22203 '
CIREET ADDRESS : <= - || STREEYADORESS [13/31/05-30633~012 {50.0D
CIvy-s1-2IP aair-S1- g

il - O Delete | AT [ Change [ Addition
NAME . NAME

STREFT ADDRESS STRELT ADDRESS

CITY - ST- 2P GiTY-37-7P

i 7 Delete [I1i%3 [ change 7] Addition
NAML HAME

STREET ADDRESS SIRLLT ADDRESS

CITY-ST-2IP oty -5t 2

TLE 1 Delete JULE [ change [ Addition
NANE NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P N 01751 0P

of the corporation or the

12. | hgreby certify that the informpetign 5
indicated on this report of subplg
alvar
changed, or on an attachnien

SIGNATURE:

pplig witlthisKiling doas not qualify for the e}kemption stated in Section 119.07(3){1), Flerida Statutes. | further c'errify that the information
rrd that my signature shall have the same legal effect as if made under oath, that | am an officer cr directer
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dh arf addresq, witd all other like empowered,
’] . Sieples fozre

S/ astos

1
SIGNATURE AND rvpznlonnnmniu 'AME OF SIGNING OFFICER OR DIRECTOR

Dars Daviena Phone ¢~



