2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 352317 ..

1. Entity Name

CROSSROADS SAWMILL & LUMBER YARD INC

Princigal Place of Business

18541 §.R. 52 PASCO CTY -
LAND OLAKES FL 34639

Mailing Acdress

18541 S.R. 52 PASCO CTY *
LAND OLAKES FL 34639

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. 4, ete. Suite, Apt. #. etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90330 004 ***150.00

i

MOQORE CR2E034 {11/03}
City & State City & State 4. FE| Number Apptied For
59-1273356 Not Applicable

Zi Countr Zi ount it
L untty P Country 5. Cenificate of Status Desired ] $8.75 Addmonal

Fee Required

G Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Er—— — e = —_— . - - - -:MName - =+ - = - - - - P = e -

WILLIAMS, VIRGIL L JR.
18541 SR 52
LAND OLAKES FL 34639

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

the abligations of registered agent.

SIGNATURE

i am familiar with, and accept

Signature, lyped of printed name of registered agend and title i applicabla.

(NOTE: Registered Agent signalure required when rainstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beg
Added to Fees

QFFICERS AND DIRECTOHS

1. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
0 pelete T [ Chenge [ Addition
WILLIAMS, JEFFERY NAME
STREET ADDRESS | 18541 SR 52 STREET ADDRESS
CIY-ST1-ZIP LAND O LAKES FL CITY-ST-2IP
[ TTE PD [ Delete TILE [J change  {] Addition
HAME WILLIAMS VIRGIL LEE JR NAME
STREET ADDRESS | 18541 SR 54 STREET ADDRESS
CITY-§7-7IP LAND O LAKES FL CIry-57-21P
TLE [ pelete TITLE [3 change [ Addition
—HAME ~ R e - — NAME 2 m——— - - e e e s S e -
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-$7- 7P
TITLE O pelete TITLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TITLE [ Delete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplementat report 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gge

SIGNATURE:;

Qok  £,3-598-2/4F

Date

Daylime Phone #




