2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. [ ]
DOCUMENT # P00000077687 Apr 16,2004 8:00 am
1. Entty Namo ecretary of State
CROSSROAD HOLDINGS, INC. 04-16-2004 90052 038 ***150.00
Principal Place of Business _ Mailing Address ' ’ '

11125 7TH STREET EAST 11125 7TH STREET EAST
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 " . .
4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aetc. Suite, Apt‘k#.‘ elc. MOORE ‘ CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
. 59-3662825 . Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Cerlificate of Status Desireg d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T EE e et e e e TR e, ST s mem e = e — e Namg - —— e [T v e e [ =T
'.f?rlzgs-’-o-rhl_l" g‘?IRCEéT EAST Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
- City FL Zip Code

B. The above named entily submits this statement tor the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. T

SIGNATURE i
Signature. typed or pnnted name of registered agent and fitls f appticable. {NOTE: Registered Ageni signature requred when reinsianng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE DP [ belete TILE [ Change [ Addition
NAME JOHNSON, ERIC A NAME
STREET ADDRESS | 11125 7TH STREET EAST STREET ADDRESS N
cmv-st-2p | TREASURE ISLAND FL 33708 CHTY-ST-2iP
TITLE D [ pelete TITLE [ Change  [] Addilion
NAME WAYNE, RICHARD C NAME ’]
STREET ADDRESS | 954 WOODGATE DR STREET ADDRESS
FIW‘S],?Z}P — PALM HARBO.RKFL%&_S.BS__ e e e — ~CF|:‘F'-_ST-.£|P__‘ £ R et =R T e e g e St ST e o, et o—— .
TILE [ pelete TITLE I Change [ Addition
HAME = e |oe S e e Tes e mem e - LHAME g e T e e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O pelete TIE ' [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-7IP .
TITLE ;‘3. O elete TIILE [ Change [ Addition
NAME NAME
STREETADDRESS | ~ o STREET ADDRESS
CITY-ST-2IP : ) CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an address, with all other iike empowered.

SIGNATURE:

;-
IGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayiime Phone #




