..2004 FOR PROFIT CORPORATION

v ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # J23456 ecretary of State
1. Enlity Name 04-02-2004 90074 008 ***150.00
CROSSLAND, INC.
Principal Place of Business Mailing Address
519 E LIVINGSTON ST P O BOX 533072 £23V33099
ORLANDO FL 32803 ORLANDO FL 32853-3072 -
us uUs ‘
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 {11/03)
532 SGHs54¢3
City & Stale City & State 4. FEI Number Apptied For
59-2697340 Not Applicatle
Zip ountry ap Country 3. Certificate of Status Desired O ?ge'gesmﬂf:;“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

SANDOR, JEAN R,
519 E LIVINGSTON ST
ORLANDO FL 32803

o Y - =

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

-

T -
_4.—.‘_-"’ [7 7 LA L7 g o DR sy
{NOTE: Regstered Agenl signatura required when reinstating)

S A W S

S ternerafor the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am farniliar with, and accept

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Centribution, Added to Fees
10, OFF!CEHS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE ~at PS O relete TTE [ Change [T Addition
NAME SANDOR, JEAN R. NAME
STREET ADDRESS (519 E LIVINGSTON ST STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32803-5615 CITY-ST-2IP
TIELE ' ] Delete THLE CJChasge [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-ST-7P CITY-ST-2P
TNLE O velere TTLE 3 Change [ Addition
N S e e NAME — = e e e e e D
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CAY-ST-2IP
TITLE [ pelete TMLE [T} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP 4
TITLE [ petete TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImg [ petete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP I CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachmg

SIGNATURE:

pall other like empowered.

(40 /52004

12, | hereb'y ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
accurate and that my signature shall have the sarme iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 1

Date

Daytime Phone #




