2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

I DOCUMENT # M95670 Jan 27, 2005 08:00 AM

1. Entity Name

Secretary of State
CRQSSROAD PROPERTIES, INC.
Puncipal Place of Busir;.e-ss o — Mailing Address
25360 FIRST STREET o 25360 FIRST STREET
ﬁgMMERLAND KEY FL 33042 ﬁléMMER!AND KEY FL 33042
£ e o ([ IAARAR MR
Suite, ApY, #, ofc. ' - Suite, Apt ¥, etc, — T 15t MOORE CR2E034 (10/04)
Ciy& 5 : ) Ciy & Stat . {4 FEINumber “[Apphied For
1y & slate _ & s "B 65-0076327 s st
Ze Country p County 5. Ceriificate of Stalus Desited [ ?3-75 Additional
— - - . i B ) ee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name "
gsoslggEﬁ[FD-{So-}-J S-IFQESE:"- Stroet Address {F'.CJ.. Box' Number s Not Accaptable) T
SUMMERLAND KEY FL 33042 : -
oy — ' FL | % Code ‘

8. The above named antity submits this stétement for tﬁe pufpose of changlﬁg its registered office or regis1eréd ageni. or both, in the State of Florida. § am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE — . e ; 2 SIS = -
Sgnatute, fyped o pinted nama & regisialad agent and hitle if apphzakie (NCTE Regssterad Agen: sighatute requied when rarstating) . DATF. o
m 15
Afteflllig '!IOZVDOS ::Sf v{?ﬂ%ﬁ%ggo 00’ 9. Election Campaign Financing  $5.00 May Be
y 1, e Wi 3 Trest Fund Conibution. T Added 1o Fees
Wake Check Payable to Fiorida Department of State B o
10. T OFFICERS AND DIRECTORS N EiP , ADDITIONS/CHANGES 70 OFFICEAS AND DIRECTORGIN 11 _
iIte V5 3 Detete WILE [ chaige [ Addition
NAME MORSE, DOROTHY SUE NAME
STREET ADDRESS | 26380 FIRST ST STRFET ADDRESS - .
111 3

Grestap  |SUMMERLAND KEY FL 33042 =~ . oSt ﬂl;’yl?l‘{;}%-:léﬂ”ﬁg ’%*fﬂﬂq 150 0
i P T Delete UTLE D change [ Addition
NAME MORSE, DOUGLAS J. NAME
SIREL! ADDRESS | 25360 FIRST ST ) ) STREET ADDRESS
oTY- 1.7 SUMMERLAND KEY FL 33042 _ L . forestze L ) _ L
i T [ Detete HILE [ change [ Addition
NARE BREDENKAMP, JOMHN HENRY NAE
SIREET AQDRLSS 1 25360 FIRST 5T STREET ADDRESS
CIY-ST.2F SUMMERLAND KEY FL 33042 _ | cvvestap 3 L .
vt A teete B RRiLIN [} Change ] Addition
NAME MAME
STREEY ADDRESS SIRFEL ADOFESS
CITY - 5i-4P _ - - oovesrap . -
ame | O olcte it T Change [ Adeliion
NAME HAME
STREET ADDRESS STREET ADURESS
CUY-S1-2IP . ) ) _f wrvst-ze ] _ e s —
TGLE O Datete e Clcohange [ addition
MAME NAME
STREET ADDRESS iREET ADDRESS
¢y .St CIY-$1-2F

12. | hereby certfy that the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the :ceiver or trustee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block (0 oc Block 11 if

changed, or on an a nt with an address, with all other like empowered.
SIGNATURE: £




