5~ -" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Jul 22,2004 08:00 AM

DOCUMENT # P99000046085

1. Entity Mame
M.A. CROSS, INC.

Secretary of State

Principal Place of Business

3147 JET CENTER TERRACE
FT. PIERCE, FL 34951

" Mailing Address

9530 LAURELWOOD £7.
FT. PIERCE, FL 34951

R By

PV O

AR R

07142004 No Chg-P CR2E024 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FF8 Number o Aﬂzn‘edfor
55-0827667 7 Not Applicatie
5. Certfisate of Status Desirad fg-gfqﬁf:;ﬂﬂ"ﬂ
TR R i R T swaoe e oS Lt

5. Name and Address of Current Registered Agsnt .

CT CORPORATION SYSTEM
1200 SCUTH PONE iISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

2, The above named entity subrnits this statement for the purpose of changing its regisierad office or segisterdd agent, ar Lioth, in the State of Florida. | am familiar with, and accept
the ablgations tfhggisiered agent.

StGNAmHEE&.Q:WWWM&T T (NOE Raginiered Agart simates et e when fneag) * oATE
FILE NOWHI FEE 1S $150.80 8. Eection Campalgn Financing $5.00 MayBe | Inaccordance with 5. 507.193(2)(b), F.5., the
Dus by September 8, 2004 Trust Fund Contribution, Added 10 Foos corporation ¢id not receiva the prior notica.
10. ~OFFICERS AND DIRECTORS [ - T e s
T PD N - U0DDDNIEYES3 ’
NAE SMYDER, WAYNE J rdrnti a-17 4
sowess | 9510 L AUREL WOOD CT 3T/82 0480014012 150,00
CRY-ST-27 FORT PIERCE, FL 34951
wLE VPSD T i -
HAME SNYDER, MARIE A
STRECT ABDRESS § 9510 LAURELWOOD CT
LTY-ST-ZF FORT PIERCE, FL 34851
TILE o
HAME
STREEY ADDRESS.
orv.sr-ae DO NOT WRITE
ILE ) - o %
e IN THIS SPACE
STREET ADORESS
CiTy-ST-19
mE - - =
HAME |
STREET ADDRESS
CAY-8T-3P
- S = — — = — —_—— e e e
NAME
STREET ADORESS
GiTY-ST-7

|

12. | Nereby cestity that the information supplisd with this Sling dees act guafify Tor fhe exemplion stated is Section 1 %9.0?%3}([}. Florlda Stautes. | furiher certify that the infarmetion
indicated on tis report or supplementat report s true 2nd accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o exacute this repatt as required by Chapter 807, Florida Statutss; and that my namp appears in Block 10 or Block 17 if

changed, or on an atachmerTw

SIGNATURE:

an address, with all other ke empowergd

-1 P—Zool

3 =

Daie Daytime Prone £




