FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0O0000077687 04-11-2005 90164 002 ***150.00

1. Entity Name

CROSSROAD HOLDINGS, INC.

Principal Place of Business Mailing Address
11125 7TH STREET EAST 11125 JTH STREET EAST
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
e T R A
(14525 O™ AvE (452¢ 90 Ave
Suite, Apt. #, etc. sule, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SEMINOLE f’ — SEmraorE |, L 59-3662825 Not Appiicable
Zip (o L countrySA %p_s 2 C, I Count& SA 5. Gertificate of Status Desied [ $8.75 Additional
3377 {4 ’ Fee Required
— 6. Name and Address of Current Reglstered Agent. - P _7. Name and Address of New Registered Agent . _
. Name
JOHNSON, ERIC A - IZAC-;dSI/(xF/’g.; ng/_L.E %\K {ﬁl{
treet ress (P.O. Box Number ig Not Acceptable
TREASURE ISLAND, FL 35706 19525 9O Adbvu
City P Zip Code
SEMTNGUE FL | 33774

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

the abligations o istered agent. -
e P (f- 2 firac A.Kestls [ TReascncn 75 7/05—
) DATE

Signature, typed or printed name uﬁegistered agent ana litle if apphicable, (NOT@’R;gisle:ed Agent signature required when reingtdling]
ey
FILE NOW!! FEE IS $150.00 9. Efection Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DF [ Detete TITLE oFr Change (] Addition
NAME JOHNSON, ERIC A HAME Fonngon ,ERIC A. ¥
STREET ADORESS | 11125 7TH STREET EAST smeerovness | Bo O RBRAESWooD foxdT, At €
CITY-ST-2P TREASURE ISLAND, FL 33706 CITY-S7-2P OoloRADN P
TITLE D 3 Delete TITLE [ Change [ Addition
NAME WAYNE, RICHARD C NAME
STREET ADDRESS | 954 WOODGATE DR STAEET ADDRESS
CiTY - §T- 2IF PALM HARBOR, FL 34685 CITY-ST-ZIP
TITLE [ Detete TTE TREASLUE(— O crange ] Adciton
NAME - - - : T pﬁTfL‘I.c& A, IZESI/UQ - '
STREET ADDRESS SREETADIRESS | f &£ &2 & GFOTE 4 verrad
CITY-ST-2IP CITY-ST-2IP _SEMINOLE Fe 33776
THLE O elete e : [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T- 219 CY-§T-21P
TITLE O pelete TImLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CImY-ST-2P

12. [ heraby ceriify 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 this report or supplemental report is true and accurate and that my signature shall 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other iike empowerad.,
SIGNATURE: 7’/7/95 722-5%-5929
7 / Date Daytime Phone #

SIGNATURE AND TY, OR PRINTED NAME OF SIGNING OFFICER OR




