2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # H53498 Feb 04, 2004 08:00 AM
b e R$ccretaryralplate
CROSSWINDS DEVELOPMENT CORPORATION i
JAN 2 6 2004
Principal Piace of Business o Méiiiﬁg Aadr—ess )
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING BY:
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
s s |[[[{I{§ RN
Suite, Apt #, elc. Suite, Apt. #, etc. MOORE CR2E034 {1 -”03)
City & State ) . Ciy & State "~ | 4. FEI Number ) ) ) Applied For
59'2542571757 1 |MotApplicable
Zp Country Zp Courtry 5. Cerfificate of Status Desred [ :-E;Begg; Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

fﬁ}%Eghggg\%ﬁﬁtfé LANDING Streel Address (P.0. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547 S

City FL [ Zip Code

8. The above named enlily submits this stalement for the purpose of changing 1s registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE —_— N — .
Signature, lyped of prnted name of registerad agont and tille if apphcable {NOTE Registerea Agent sgnature reguired when reinstating]) DATE : .
— e e - — — —
... FILE NOWI FEE !S $150.00, AR 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution, O  Added to Fees

Make Check Payable to Florida Department p!__'.-:-tatg )

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Detele TMLE Dl change [ Addition

HAME FISHER, ROBERT A. MAME

STREET ADDRESS | 1200 CROSSWINDS LANDING STREET ADDRESS URO0D0035064 ' -

Gv-STLZP  |FORT WALTON BEACH FL 32547 BiTY-ST- 2P GeBA04-B0035-009 150,00

TiLE STD Cogee Tt [ Change [ Addition

NAME FISHER, MARY E. NAME

STREET ADDRESS | 1200 CROSSWINDS LANDING STREET ADGRESS

CITY-SE-2P FORT WALTON BEACH FL 32547 [Ty -8T-2IP

THLE Coete  § e O Change ) Adddtion

HAME RAME

STREET ADDRESS - | STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE '  Dioes f me [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 29 CITY-ST-2IP

T Do [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-S1- 2P

THnE [JDelgle | m [l Change [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P OHTY-ST-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 centify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that 1 am an officer or director
of the corporation or the recgiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 114
changed, or on an attachment address, with all girgr Iil:e egnpowered.

SIGNATURE: ___A s 17 forufdnt QDVJE@{ A fiseee hafod 222000

NING OFFICER OR DIRECTOR Date Dayurre Fhone ¥




