2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #H

1. Entity Name

53498

~
" .

CROSSWINDS DEVELOPMENT CORPORATION

Principal Place of Business ) o

1200 CROSSWINDS LANDING
FT. WALTON BEACH FL 32547

) Mailing Addrass i

1200 CROSSWINDS .LANDING
FT. WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

]

| FILED
Mar 22, 2005 08:00 AM
Secretary of State

|

[l

UMM

Suite, Apt #, elc, Buite, Apt. #, etc. 15t MOORE CR2E034 (10/04}
City & State T - City & Stale 4. FE! Number Applied For
59-2542515 Net Applicable

N c e e t -,

Zip ountry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
': - ) e Name — : R

FISHER, ROBERT A.
1200 CROSSWINDS LANDING
FT. WALTON BEACH FL 32547

Strest Address (P ©. Box Number

is Not Acceptable}

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changin

the obligations of registered agent.

SIGNATURE

Signature, yEed o pratad neme of regTs!lsredugbnl and1ile T apphicable

{NOTE Registared Agent signarura raduirsd wher enstating)

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

TATE
9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution  [J Added to Fees

10. OFFICERS AND DIRECTORS r1 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE FD ) N O pelete HIILE [ Change ] Addifion
NAME FISHER, ROBERT A. NAME - —
STREFT ADDAFSS [ 1200 CROSSWINDS LANDING SIREET AODRESS Bgﬁiﬂggggéggg%ﬁ 150,00
w- 51-7P FORT WALTON BEACH FL 32547 CIFY- ST 210 t ot ! .
HIE sTD ) 7 Detete e Cl change [ J Addition
NAMF FISHER, MARY E. NAME
STREET ADDRESS | 1200 CROSSWINDS LANDING STREET ADORESS
oTY-S1-2P FORT WALTON BEACH FL 32547 cliv-51-71p
TLE 7 Celete TIne O change [ Addition
NAML NAME
SIREFT ADDRESS STREET ACURESS
CITY-ST-1p CiIY-SI-IF
i o O Delete mLe CJchange [ Addition
NAME KAMF
SIRFE [ ADORESS STREET ADGHESS
CiiY-S1- iR L’C”Y 5T 4P
Y T T pefete e [ change L) Addition
NANE MAME
STRIET ADDRESS SIRFFT ADDRESS
GiTY-5T-2P - — CHY-ST- 2P
M1t ) o 7 Detete et " [ Ghange™ L] Addition
NAME L NAKIL
SIRHET ADBRESS SIRIET ADDRLSS
CllY-S1-2IP CITY-51 2P

12, | hareby ceriify that the informaton su_p;nlﬁed with this flindoes not qualify for the exempticn stated In Section 1 19.07[3)(1, Florida Statutes, | further certify that the tnformation
Jaccurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer cr director
exgeute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4 th

indicated on this repart or supplgmental reportis true 2
of the corporation or the recelvgf dr trustee empowerg
changed, or on an attachmeny'y .

SIGNATURE:

d.
QO@Z\Z( ,0\ 6@&&2_

%( (5 (oé ‘G%R&i.&fgm

F

nATURE AHD TYPED OR[PRINTED NAME OF SHGNING OFFICER OR DIREGTOR

Data Daytrma Phane #




