FILED

2004 FOR PROFI"' CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

7wt

e

—

DOCUMENT # P03000105241 ecretary of State
1. Entity Narme g 04-28-2004 90293 034 ***150.00
CROSSINGS ADULT DAY TRAINING PROGRAM INC.
Principal Place of Business Mailing Address
4400 BAYOU BLVD 4960 HWY. 90 : v
SUITE 14A PBM# 142 ‘ '
PENSACOLA, FL 32504 PACE, FL 32571 '
R s AV AR
Suite, Apt. #, etc. Suite, Apl. #, ele. 04202004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FE!I Number Applied For
JdD- DaS2305% Mot Applicable
Zip Country & Country 5. Certificate of Status Desired ] fg;fq L‘:}ljfdm"“"'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered
P— e e P P G S NEBMe e o o oo e e o i g e oo — o
GIBSON, CHARLES D 5
5542 WHISPERING WOODS DR. Street Address (P.O. Box Number is Not Acceptable)
PACE,'FL,32571 on
Lo ) _ City FL [ Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

T
i

SIGNATURE ‘

. Sigrature, typed o ponted nams of regisiared agent and tithe it applicable, {NCTE: Registerad Agert signature requued when reinstating) DATE

© FILE NOWIII FEE IS $150,00 9. Blection Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e P . 1 Delete Tme P OChange [ Addition
NAME GIBSON, CHARLES D HAME Foopwryy, Qh\{v‘b\ J
STREET ADDRCSS | 5542 WHISPERING WOODS DR. smeET ADoRESS My B Sonaer AVE.
omv-s-2p | PACE, FL 32571 ov-st2P IQewveone ey, Tl 3a50M
TmE \ O Deete e I3 X CeMge L] Addilon
NAvE BANTA, JENNY A : MAME Foopr¥y, Uayrel I
STREET ADDRESS | 5542 WHISPERING WOODS DR. smeeTaofESs MOy £ Sonsey Ave. .
crv-si-2P | PACE, FL 32571 ] ov-sT2P - Pevameosia . Tl 32501
L ]
TALE [T Deete TALE 1 Change  [SHaammmion
NAME NAME v \oson \ Q,\_no«'\&& o :
L STREETADDRESS | oo . o oo o s oo voe mom o wo o e oo STREET ANDAESS Ss.qa;*wh\ggm‘un%—_wooclﬁgﬁc. P F—

e CITY-5T-2P ok, , i ‘ 23< 71
Tms ] Desete THLE ) O Change L] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P - f orv-srzp
TILE . {7 Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-57-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-DP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), 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 raceiver or trustge 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 attachmentayith an addrgss ~with all other like empowerad.

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF




