2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P03000041272

1. Entity Name
CROSSJOIN CONSULTING, INC.

IAVVE v -

Principal Place of Businass Mailing Address

8987 BENSALEM ROAD
JACKSONVILLE, FL 32257

8987 BENSALEM ROAD
JACKSONVILLE, FL 32257

2. Pringipal Place of Business

4935 Prince Edward Rd.

3. Mailing Address

4935 Prince Edward Rd.

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

(05-03-2005 90090 034 ***150.00

A0 O

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
71-0943896 Not Applicable
i Zi
3& 5 210 Country 3"2 210 Country 5. Cenrtificate of Status Desired ] gggg&qm‘mm
§. Name and Address of Currart Registered Agemt 7. Name and Address of New Reglistered Agent
Name
RUSHING, ROBERT K
1515 RIVERSIDE AVENUE SUITE A Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
Gity FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
—_ Sigratuwea, typed of printed name of registered agent and iitle if appiicabls. (NQOTE: Registared Agent signature raquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MR [ Delete TME . XXchange [ Addition
NAME CHAFFIN, JOHN MARK NAME * .
STREET ADDRESS | 8987 BENSALEM ROAD smeeraooress | 4935 Prince Edward Rd.
ohY-5T-2¢ | JACKSONVILLE, FL 32257 CITY-5T-2P 32210
TITLE O pelste mE I cChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TME O Deleta TinE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-zp CITY-ST-2p
TME [T Detete _TE [JChange [ Addilion
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-$7-2IP " CITY-§T-2P
TME O petete TLE O change [0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7F CRY-ST-ZP
TME [ Detete TME [ Change [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - /I Gy -ST-2P
12. | heseby certify that tha lnfompu n suppligd with this filmg does not qualify for the exemption stated in Saction 119.07 3)(:) Florida Statutes. | further certify that the information
indicated on this repont-of subptémengal is true and accurate end that my signature shall have the same |agal of ect as if made under oath; that | am an officer or director
of the corporation or.the powered to exacute this report as required by Chapter 607, Florida Statutes; apd that my nama appears in Block 10 or Block 11 if
changed, or on an attac 3, with all other like_smpowsred.
25 /a0y
SIGNATURE:
SIGNATURE AN Oft PRINTED NAME OF SIONING OFFCER OR DIRECTOR Daytima Phona #

Sohn MO IC Uk Tin



