2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P03000152944

1. Entity Name

CEDAR CROSSING, INC.

Principzl Place ot Businass

11262 U.S. HIGHWAY 301
OXFORD, FL 34484

Mailing Address

11262 U.S. HIGRWAY 301
OXFORD, FL 34484

40021560

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, elc.

Suite, Apt. #, etc.

Secretary of State

(02-23-2005 90057 041 ***150.00

R G

02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
47-0935702 Not Applicable
Zp Couniry Zip Country 5. Cetificate of Status Desired 0 E‘igg :i‘:j;;‘i‘ma'
6. Name and Address of Cursent Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
. .NEAL;-TERRY-T- -

TERRY T. NEAL, P.A. Street Address (P.O. Box Number is Not Acceptable)
605 WEST MAGNOLIA STREET

LEESBURG, FL 34748

City

FL I Zip Codt;

B. The above named entity submits this statement tor the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawwre, typed of prnted name of 1egisteed agent and il if spphicable.

[NOTE: Registered AQent signature required when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O petee TMLE {Jchamge ([ Addition
HAME CARUTHERS, REGINALD P NAME

STREET ADDRESS | 11262 US HIGHWAY 301 - STREET ADDRESS

CITY-ST-2P OXFORD, FL 34484 CITY-ST-2P

TMLE 5TD 7 Detete THLE [ Change [ Addition
NAME MAYOQ, JAMES D HAME

STREET ADDRESS § 7901 SE 180TH STREET STREET ADDRESS

CITY-ST-2P OXFORD, FL 34484 CITY-ST-2IP

TTLE O pelete TNLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T- 217 CITY-ST- 2P

TITLE - - 3 Deleie FIME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 7P CIFY-S1-2P

TLE 3 pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i9 CITY-ST-79

TITLE O petete TME [J Change  (C} Addition
MAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-$T-2P CITY-ST-2P

12. 1 hereby certify that the informatiof

SIGNATURE:

-

plied 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 ar supplgfengal report is true

3$2-746//67

2—/9;@5’

Daylima Phone #

i

T}{?mn TVFED OR FRINTED NAME OF SIGNING OFFICER DR DIREGTOR
L4



