2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT * Apr 29, 2005 08:00 AM

1. Entity Name
CROSSING LINES, INC,

Principal Place of Business ; o M;Eiing Addre:.ss
2449 LAKE WAUMPT DR. 2449 LAKE WAUMP! DR,
WINTER PARK, FL 32789 WINTER PARK, FL 32789

g (BRI o

(4212005 No Chg-NP CH2EQ37 (10/03)
Do NOT WRITE lN TH'S SPACE 4. FEI Number ) Applied For
01-07586@1 , Not Applicable
5. Cenificate of Status Dasired O ?eae';es L‘E?ed;ﬁ"“a’
T I B B T - T~ 2 ST A e (2

6. Name and Address of Current Registered Agent

ROOKS, MARVINE -
174 W. COMSTOCK AVE., SUITE 160

WINTER PARK, FL 32790 | | T IN THIS SPACE

2. Tne above named entity SUBmits ITs stalermant for the purpose of ehanging Tts registerad offics or tagisterad agent, or bath, i the State of Florida. {am familiar with. @nd accapt
the obligations of registersd agent.

SIGNATURE S— — — — - :

Signaturs, typad cr pAinad riama of reglsterad agent and flle f applicable (FIOTE. Reglstered Agent sTynature requited when reingiafing} DATE

— — ~ — - - . .

Filing Fee is $61.25 9. Elaction Campalgn Financing $5.00 tay Be

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10.  DFFICERS AND CTRECTORS T y ARTEY BT L T
e D = T ee—m—————e - e —
NAME MANSFIELD, KENNETH L

STREET ADDRESS | 2440 L AKE WAUMPIL DR.
Ciry -ST-Z7IP WINTER PARK, FL 32789 ) T s e — s e

TITLE D ) — e =it

HAME FITZGERALD, JiM 000541133 B
STREET MOCRESS | 5586 LIGUSTRUM LOCP ) T/ - — 334;"29.! ﬂE‘S{}UDB‘BIE 51 .BS
orv-st2F | QVIEDQ, FL 32765 e

e D o ' T - _—_— e

NaME MANSFIELD, CRISTI B

e oL R - DO NOT WRITE
i o e IN THIS SPACE

STREET ADDRESS
Ciry-§7-2IF

TE o ‘ - ot s S i e
HAME

STHEET ADCRESS
CITY-51.Zp

TTLE

NAME

STREET ADURESS
CiTY-57-2iP

12. | hereby certify that the infarmation supplied with this filing does not 4UaNy fot the exembfion stated in Section 119.071(3311)‘ Florida Statutes. 1 further certity that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiver or rustes empawared to exccute this repon as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attaghmgnt with an gddress, with all othergdike emppgwered,

IGNING OFFIGER OR BIRECTOR ylma Phone #

sianarure: ekl ! K&n_ﬁétﬁ\ LM&A%%AJ d /Zééls’ @6’;‘155‘?-3‘1!/?

=~ - -



