|+ =TAMPA FL"33617

1
h

2004

~

FOR PROFIT CORPORATION

FILED
Jun 14, 2004 8:00 am

ANNUAL REPOIBT (AR)
DOCUMENT # P03000117637

1. Entity Name
NEW CRUSADER, INC.

Secretary of State

05-03-2004 90487 001 ****75.00
05-03-2004 90487 002 ****75.00

Principal Pace of Buginass Mailing Address

City

FL FD Code

the obligations of registered agent.

B. The above named entity subrnits this statemant tor the purpese of changing its registered olfice or registered agent, of both. in the State of Prorida. | am familier with, ang accept

SIGNATURE b -
z Snature, (ypeq o prnted name ol IegEiered apon and e I appicabls, {NOTE: RegisTened AZEn! monature raguired when ransiohng) CATE
9. Election Campaign Financing $5.00 Mmay 8o
: Trust Fund Contribution. Added to Fees
par A S5 i TR s
0. j . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 3 pefere e O crange ] Acdition
nue  |ODUKOMAIYA, FAUSTINE O RAME
SIREET ADbRess [P BOX 47535 1» STREET ADORESS
orv-st-2¢" | TAMPA FL 33647 .. - CiTY-5T-2P
LT “[vo ‘ B " Defete e {crange [ Addition
RAME GRANVILLE, RIS I~ NAME
STREET ADDRESS (P.O. BOX 47835 "~ STREET ADGRESS
oTv-st-2P  TAMPA FU 33517 | . oTv-51-20
T ' [ osiete e OChage [ Addition
LTV - e . NAME - - * Ct -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P B o CrTY-ST-25P L - e e ——— e~
TiLE <. 7 1 petste TLE Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-57-2° . CITY-5T-29 ) '
e O oelere TTILE [ Crange T Addition
MME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-29 CaY-ST-2P . ‘
TmEe ] Detete e - Ol change [ Addiion
NAME ) NAME
STREET ADDHESS STREET ADORESS
LTy 51-0P CITY-ST-2P

indicated on

changed, or on an attachment witlyan all

SIGNATURE: |

dress, with all other like empowered.

12, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floridta Statutes. | furner cortify that the infarmation
is teport or supplemental report is rue and accurate and thal my signature shail have the sama legal effect as i made under oath; that | am an officer or girector
of the corporation or the receiver or frusiee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

iy M

T 5 OF PRINTED NAME OF IGNOAG OFFICER OR DIRECTOR

C/0 HARTMAN AND HARTMAN CPAS PA P.O, BOX 47535 '
11404 1/2 N 56TH 5T TAMPA FL 33847 68427982
TAMPA FL 33617 ..
S e
Suite. Apt. #. aic. Suite, Apt. #, etc. ' MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Nu{nberm_o 3 l 8 8 :z::l;c; ::;ble
Zip Country zp Country 5. Certiticate of Status Desired “ 0O ?g.;?wmﬁonm
6. Name and Address of Currant Registerad Agent 7. Name and Add of New Reql d Agent
] B _ . Name B _ R
T AN AN H-_ TMAR . L. E : - = —
f#’?%a'?%?sﬁ%gm'-‘sﬁm N oS ?ﬁ ot B T < Siost-Addigss (P.O- Box Mumber s NolAcoeptable) - =

AN



