2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED -

N Feb 11,2004 08:00 AM

DOCUMENA # M95670 s
1. Tty Name i Secretary of State
CROSSROAD PROPERTIES, INC.
Principal Place of Businass . Mailing Address
26360 FIRSTSTREET ~~ 7 7 " 25380 FIRST STREET
aléMMEHLAND KEY FL 33042 ﬁgMMERLAND KEY FL 33042

Suite, Api. #, etd Suite. Apl, #, elc, l MOORE CR2EN34 (1-”03}

Ciry & State City & State - 4, FE! Numper .Applled For .

_ 65-0076327 Nt Applicatla
Zp Country 20 Country 5, Certficale of Status Desired O $8.75 Additional
. - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

MORSE, DOUGLAS J.

25360 FIRST STREET Street Address (P.0. Box Number 1s Mot Acceptable)

SUMMERLAND KEY FL 33042

City ) FL ) Zip Code

8. The above named entity submits this statement for the purpose of changng its registered office o registered agert, of bath, in the State of Fionda. 1 am familiar with, and accept
the obiigations of registered agent

SIGNATURE - -
Signatura, fyped or prmted name of registered agenl and Lile f applicable. (NOTE Regislered Agent signature required when rginstaing) BATE
FILE NOW!! FEE I? $150.00 8. Election Campaign Financing 55.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Centributior. | Added to Feas
Make Check Payable to Florida Depariment of State | _
10. - = ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11
TILE V3 0] Deleta TILE [[] Change [ Additon
NAME MORSE, DORQTHY SUE HAME
STREET ADDRESS | 25360 FIRST ST STREET ADDRESS L HONon0n4siae )
oY | SUMMERLAND KEY FL 33042 , Ciry-§-2 O2sl1/0a-w0051 008 150,00
Twie P 3 peiere TLE TlcChange  [J Additon
NAME MORSE, DOUGLAS J. - NAME
STREET ADDRESS | 25360 FIRST ST STREET ADDRESS
oR-STIF | SUMMERLAND KEY FL 33042 ) oY $1-2p L
TLE T 3 peste TE [ thange [ Additien
NAME BREDENKAMP, JOHN HENRY NAME
STRETT ADDAESS | 25380 FIRST ST § STRCETADDRESS
OTY-ST-27 | SUMMERLAND KEY FL 33042 Cy-51- 21 W
TLE O petete THILE [ Ghange ] Addition
NAME J NAME
STREET ADDAESS STRFET ADBRESS
CITY- 51- 2P N CITY-ST-ZIP
THLE ] Delete WILE [ GChange [ addition
NAME ﬂ NAME
STREET ADDRESS SIREET ADTRESS
CITY-8T-2IP CITY-5T-ZP R PP -
me T Delete THILE [ Changze 3 Additian
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-2IP Cmy-§T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi). Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath, that | am an officer or direClor
of the corperatian or the receiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an agdress, with all other like empowered,

SIGNATURE;

] Baytime Phang #




