2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N04000004075

1. Entity Name

FIRST CROSSROADS, INC.

05-02-2005 90557 036 ****61.25

Principal Place of Business
4318 ROLLINGS OAKS DRIVE
ORLANDO, FL 32818

Mailing Address
4818 ROLLINGS QAKS DRIVE
ORLANDO, FL 32818

2. Principal Place of Business

3. Mailing Address

I A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282005 Cng.NP CR2E037 (10/03)
City & State City & State ElLNumber - Applied For
‘t;_%uOSB O 2—% Not Anplicabla
Zip Country Zip Country 0O $8.75 Additicnal

5. Certificate of Status Desired

Fee Requirec

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Rggistered Agent
B4 Name
JACKSON, MARILYNN A
4818 ROLLINGS OAKS DRIVE
ORLANDG, FL 32818

Sirest Address {P.O. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. .

SIGNATURE

Signature, typed of prhr'eu name.of registerec agent and ntla if applicable {NOTE: Registared Agent signature required when reinstating) DATE

P

- [Filing Fee is $61.25 K1y
Due by May 1, 2005 -

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabile to

$5.00 Mmay Be
Florida Department of $tute

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TITLE [Jchange [ Addition
NAME JACKSON, MARILYNN A NAME

STREET ADORESS | 48718 ROLLINGS OAKS DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32818 CITY-51-2IP

1IMLE vD 3 Delate TITLE O charge [ Addition
NAME BROWN, TASMARIA A NAME

STREET ADDRESS | 4818 ROLLINGS CAKS DRIVE STREET ADDRESS

CiTY-SF-21P ORLANDOC, FL 32818 CITY-ST-7IP

TITLE STD 3 Delete TITLE [ Change [ Addition
NAME HOWELL, KEIA NAME

STREET ADDRESS | 4818 ROLLINGS OAKS DRIVE, STREET ADDRESS

CITY-57-2F ORLANDOQ, FL 32818 CITY-57-21F

TITLE 1 petete TITLE [J Change  [J Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CATY-$T-2IP

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE O pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustoe empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghmy jth an addr with all gther tke empowered. % /
{ Dare

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED HAME OF $IGNING OFFIGER OR DIRECTOR

Dayhme Phone #




