2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO1000064058 Feb 07, 2005 08:00 AM
1. Entity Namo _ Secretary of State
CRUSADER CAPITAL CORPORATION

Principal Place of Business = - _ Mailing Address
1544 LANDON AVENUE 4446 HENDRICKS AVENUE #104
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

G RTARCO

01262005 No Chg-P CR2EQ34 (10/03)

4. FEINumber Applied For
65-1117035 Nat Applicable

$8.75 Additional

Fee Required

5, Cetlificate of Status Desired [}

T

6. Name and Address of Current Registered Agent

VAUGHAN, CONSTANCE C
1544 LANDON AVENUE
JACKSONVILLE, FL 32207 : -

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of 'r-'iorida. 1 an'i fémiliar with, and accept
the obligations of registerad_agent.

SIGNATURE

Signalue, typad of printad nama of registered agant and tie if anplicable ' {NOTE: Regislerad Agant signature requitad when reinsiatng] DATE

9. Election Campalgn Financing $5.00 May Be
owiil . ¥
After ;\lﬁgy'\‘ll . VzvclnosF%eI\?vi?R be gsoso.oo Teust Fund Contribution. Addad to Fees

0. ~ OFFICERS AND DIRECTORS [

TITLE PRES

NAME VAUGHAN, DAVID S. W
STREET ADDRESS | 1544 LANDON AVENUE
CITY- ST 2P JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
Cy-ST-7iP

TITLE

NAME

STREET ADDRESS
Cmy-ST.2IP

TILE

NAME

STREET ADDRESS
ony-8T.2Ip

TTLE

NAME

STAEET ADDRESS
CIryY-ST-71P

TIME .
NAME R N
STAEET ADDRESS . '
CirY- S7-2P

12. | hereby can.igyl that the inf,or;r{ai._ipn suppﬂé;d with this filing does not qualify for the éxémintlon stated In Section 1 19.07}3}(’!). Florida Statutes, | further cortify that the information
indicatéd on this report or suppiemental report is true angkaccurate and that my signature shail have the same legal effect as if made under oath, that | am an officer ar director
of the corparation o the receiver or trustee empfloweradfo exsculte this report as requited by Chaplor 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmanit with an address, with 3 ¥ather iike empowered,
 Duwidsw Nawhes DY IEISSS

S Y
*ED OR ghﬁrrzn NAME OF SIGNING OFFIGER OR DIRECTOR ra m.i- it J.D.s!a Daytme Phana ¥

SIGNATURE t——F)

e { I\




