20035 FOR PROFIT CORPUORATION
ANNUAL REPORT

FILED

DOCUMENT # P040000

1. Entity Name

CROSSROADS LAWN CARE, INC.

38515

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90294 035 ***150.00

Principal Place of Business

420 PRIMROSE CIR
DESTIN, FL 32541

Maiting Address

P 0 BOX 1232
DESTIN, FL 32540

S L

AR DA TA AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04142005 ChgP CR2EC34 (10/03)
City & State City & State 4. FEl Numbet Applied For
20~ O34/ Not Applicable
Zip Country Zp Country . ; $B.75 Adtitiona)
8. Gartificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

ROBERTS, ROBIN FRANCIS
420 PRIMROSE CIR
DESTIN, FL 32541

Street Addrass (P.O. Box Number is Not Acceptable)

City

W

Zip Code

FL

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

o~

the obligations-efregistered agent,
el e ]

(NCTE; Registored AQent sigratune recuirad when nrststing)

o fr1/2s

FILE NOWIl FEE I8 $150.00 8. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il3 DP . : o [ Detese INE OcCtange [ Addition
NANE ROBERTS, ROBIN FRANCIS RAME
STREET ADDRESS | 420 PRIMROSE CIR - STREET ADDRESS
oF-s-7® | DESTIN, FL 32541 CIlY-ST-7P
nE Dvs O Detete TILE [ Change [ Addition
HaME RAINWATER, RAND ERIC NAME
STREET ADDRESS | 320 C WASHINGTON AVE STREET ADDRESS
orv-st-zp | VALPARAISO, FL 32580 CITY-ST- 2P
TIE T 1 Detete TE OChange {7 Addition
NAME ROBERTS, LISA PATRICIA NAME
STREET ADDRESS | % 420 PRIMROSE CIR STREET ADURESS
CHY-ST-2P DESTIN, FL 32541 CilY-ST-29
mE 3 Detete e Ochmge [ additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-ST-2P
TILE [T Delete TITLE Clchange [ Addion
BAME MNAME
STREET ADDRESS STREET ADDRESS
ony-S1-2P CITY-ST-2p
TILE O Detets TNE Ol Change  [J Addition
RANE . HAME
STREET ADDRESS. STREET ADDRESS
omv-st-zet | . CAY-ST-2P

12. | hereby certily that the informaltion supplied with this tgm does not qualify (or the exemnplion stated in Section 119.07{3)0). Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true

accurate and thal my signature shall have the same legal e

fect as it made under cath; that | am an officer or director

of the corporation of tha receiver of trustes empowered o execute Lhis report as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changad, or on an aila

SIGNATUR

et with an address, with pllether like emgo

afed.

950:(85.-2862

‘;{//‘KA S

Duwytierwy Proree: #



