2004 FOR PROFIT CORPORATION

.;_, N

'

ANNUAL REPORT

DOCUMENT # F96000002400

1. Entity Name

CROSSLAND PROPER.TI ES, INC.

Principal Place of Business

3811 MALLARD DR #213

LAUREL, MD

Mailing Address

9811 MALLARD DR #213

20708 LAUREL, MD 20708

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90091 039 ***150.00

TR

01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-1763482 Not Applicable
= " o
P Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
) ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

€T CORPORATION' SYSTEM ™ ~

—— ————

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

- o o e e b ae . e e W e e o e

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

City

Zip COQ!e

FL

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

SIGNATURE

Signatura, typed of prined name of registered agent and title il applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
AfterMay 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TILE D O pelete TILE [ Change ] Addition
NAME PRAGER, JON } NAME
STREET ADDRESS | 9871 MALLARD DR #213 STREET ADDRESS
CITY-ST-2IP LAUREL, MD 20708 CITY-ST-21P
TITLE v O Delete TITLE I Change [ Addition
NAME BENNETT, JOSEPH A HAME
STREET ADDRESS | 4020 HUCKLEBERRY ROW STREET ADDRESS
CITY-ST-2iP ELLICOTT CITY. MD 21043 CITY-ST-2IP N _
TMLE ) [ Delete TITLE [Jchange [ Addition
NAME COOK, MICHAEL S NAME -

| streeT aboess [T} O SV AL e W ~Wovsk Rotuo-- - - fomgraoresst| (o T mos 0T e e e e e T
or-st2P | Mook VTLLE., IND .IJO'&.‘.')Q' CITY-51-2P : .
TITLE O pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21p
TILE [J pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an address, wi er iike empowerad.

Aosor W KRR

CIENATIHRE AND WWPERYAR PRINTEM NAME AF CInNING CEEIFER A RIREFTAR

. Moo Bt 8



