2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L64952

1. Entity Name

CROSSLAND AGENCY, INC.

Principal Place of Business - Mailing Address

215 SOUTH MONROE ST PO BOX 10095

2ND FLOOR 2ND FLOOR

TALLAHASSEE, FL 32308 US B _ TALLAHASSEE, FL 32302 1S

DO NOT WRITE IN THIS SPACE

FILED

Jan 28, 2004 08:00 AM
= Secretary of State —-

|

01072004 No Chg-P CR2EQ34 (10/03)

4. FEI Number ApgledFar |

59-3015274 Not Applicable

. Certificate of $8.75 additional
5. Certificate of Status Cesired | Feo Roquired

& oo and Adress o CUFeAY Ragraieed Agert A
PENNINGTON, CARL R., JR.
215 30UTH MONROE STREET
2ND FLOOR

TALLAHASSEE, FL 32302

DO NOT WRITE

— Qe B T S s s —

IN THIS SPACE

8. The abova named entlty submits this statement for the purpase of changing ifs registerad office or registerad agent, of Both, Iy The Slate of Floiida. 14m familiar with, and accapt

lhe chligations of registerad agent.

SIGNATURE. —— - S e —— —— R
Signature. lyped or printed name of registered agent and btk if applicable (NOTE fiegsterad Agent signature required when reinstafieg) ~ ~  © =T BATE -
FILE NOw!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. T OFficERs AND DREGTORS | - - -
TITLE DP S o - o o
AV PENNINGTON, CARL R., JR. 0000001 garm

STREET ADDRESS | ROUTE 19, BOX 1389
CiTY-ST-2P TALL AHASSEE, FL

TILE AS

NAME WILKINSON, BENH

STREET ADDRESS | 215 SOUTH MONROE ST, 2ND FLOOR
CITY -ST-ZiP TALLAHASSEE, FL

TITLE s

NAME FULMER, CAROL H oo
SIREET ADDRESS | 215 SOUTH MONROE ST, 2ND FLOOR
CITY-$1-21P TALLAHASSEE, FL

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

0i/28/04-80149~-009 150, 00

DO NOT WRITE
INTHIS SPACE =~~~

12. | hereby cartiy that the informatian supplied with tHis fiing does nat qualify for the examption staied SEctEc‘rﬁi?dfﬁié)(iT,‘ Eiorida Siatutes, Tuther Gartily that the Infofmation™
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the recaiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Stafutes; and that my name appears in Blogk 10 or Bloch, 17 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: QR _ . s
SIGNATUAE AND TYPED GR PRINTED HAME OF SIGNING OFFICER O Date ayhme Prigng #

ect as f made under oath, that | am an officer or directer

E T R Ly e g A e

!
4

e Tamai G AT



