2005 FOR PROFIT CORPORATION
. _ANNUAL REPORT

FILED

DOCUMENT # 670326

1. Entity Name' - -
CROSSLAND INVESTMENT COMPANY

—- Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

217 JOHN KNOX ROAD

TALLAHASSEE, FL 32303 IS

Mailing Address

P.0. BOX 4288
TALLAHASSEE, FL 32315

us

DO NOT WRITE IN THIS SPACE

A 0GR AR

01122005  No Chg-P CR2E034 (10/03)
4, FEi Number Applied For
59-1997571 Mot Applicable
] i $8.75 Additional
5. Certificate of Status Desired [ Fee Raquired

6. Name and Addresy of Current Hejishred Agent

BUFORD, A. L. JR.
217 JOHN KNOX ROAD
TALLAMASSEE, FL 32303 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the_purpose of changing its reglstered ofﬁce or registered agent, or both, in the State of Florida. | arn famillar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signalure, typed or printed name of registerad agant and fitks i applicatle. {NOTE. Ragisterad Agant signature required when reinstating) DATE
FILE NOWIl! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. QFFICERS AND DIRECTORS [ B
TMLE D
NAE BUFORD, AL. JR
STREET ADDRESS | 217 JOHN KNOX RD
CrY-sT-2I TALLAHASSEE, FL - }
o 5 LI CO _
e BUFORD IIL, AL AL RA0R-80002-022 158,00
STREET ADORESS | 217 JOHN KNOX ROAD
CITY-5T-ZiP TALLAHASSEE, FL
TNLE
NAME
STACET ADDRESS
orv.sr.2¢ DO NOT WRITE
TILE
- IN THIS SPACE
STREET ADDRESS
GITY -8T-ZiP
TiTLE
NAME
STHEET ADDRESS
CAY-ST-ZIF
TFLE
NAME
STREET ADDRESS
Qry-S1-2i9 - _
12. 1hereby certig that the | ation suppfiedywith Yl Ring doegarot oualify for the exemption stated in Section 119,0?$3](i), Flerida Statutes. | further certify that the information
indicated on this report of suppleme ptrate and that my signature shall have the sams legatl effect as if made under oath; that | am an officer or director

of the corporation or thekeceiterpor
changed, or cn an atta, men;?»

SIGNATURE:

4 ~

Execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
apther fike empowered.

SIGNATURE AND TYPED OR r‘h@(mz OF SIGNING GFRICER OR DIRECTOR

[13]0S 405 (33

Daybrne Phane #




