FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-29-2004 90039 009 ***150.00

DOCUMENT # P00000092022

1. Entity Name
CROSSROADS COFFEEHOUSE AND CAFE, INC.

Principal Place of Business

3 CLIFFORD DRIVE
SHALIMAR, FL 32579

Mailing Address

3 CLIFFORD DRIVE
SHALIMAR, FL 32579

94024042

2. Principal Place of Business 3, Mailing Address

G RR AR o

Suite, Apt, #, etc.

Suite, Apt. #, etc.

03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3681868 Not Applicable
e . Country - |- | County - == | 8- Cenficatee! Slalu§ Desired~ [~ $5-7 Additional

Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRELL, ROBISON R
3 CLIFFORD DRIVE
SHALIMAR, FL 32579

Street Addrass (P.O. Box Number is Not Acceptable)

City FL ! Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Alorida, 1 am familiar with, and accept
3 the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titie if applicabls. (NOTE: Registersd Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be

FILE NOWI!! FEE IS $150.00 Aotiad 10 Fane

After May 1, 2004 Feo will be $550.00

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

TILE PD [ Datete TILE [ Change  [] Addilion
NAME HARRELL, ROBISON R NAME

STREET ADDRESS | 3 CLIFFOQRD DRIVE STREET ADDRESS

CITY-ST-2IP SHALIMAR, FL 32579 CITY-ST-2P

TILE vD J Delete TIMLE [ change  [1 Addition
NAME HARRELL, LONNETTE E NAME

STREET ADDRESS | 3 CLIFFOQRD DRIVE STREET ADDRESS

CITY-ST-2P SHALIMAR, FL 32579 CITY-ST-2IP

TIFLE STD 3 Delete TILE [ changs ] Addition
NAME GARCIA, DAWN L NAME

STREET ADDRESS { 3 CLIFFORD DRIVE STREET ADDRESS

CITY-5T-2IP SHALIMAR, FL 32579 CITY-ST-2P

TITLE [ Detete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE O Dpelete TLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TINE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this il
indicated on this report or supplemental report ig b
of the corporaticn or the receiver g =y
changed, or on an attachmepi+

SIGNATURE:

nat gualify for the exemption stated in Sactlon 118. 0751 )(i), Florida Statutes. | further certify that the information
gpd that my signature shallheve 5the same legal effec as if made under oath; that | am an officer or director
H d'By Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

Lol Ery,,

SIGWPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #




