FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State
PgIWCNl;lmLVIENT # P0400004331 0 04-28-2005 90203 004 ***150.00
CARROLLWOOD CROSSINGS ASSET MANAGEMENT
SERVICES, INC.

Principal Place of Business Mailing Address
4308 W. ROBIN LANE C/0 TEMPLE H. DRUMMOND, ESQ. 138Uaeds
TAMPA, FL 33609 6325 JACQUELINE ARBOR DRIVE

TEMPLE TERRACE, FL 33617

Buiie, Apt #, BiC. Suile, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
35- 3r7087/ Not Applicable
Zip Country Zip Country 5, Certficato of Status Desired [} ?g.g?qlﬁ:i:ci,tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame
DRUMMOND, TEMPLE H -
6325 JACQUELINE ARBOR DRIVE Sirest Address (P.O. Box Number is Not Acceptable}
TEMPLE TERRACE, FL 33617
City FL | Zip Code

8. The above named entity submits this statemont for the purpose of changing its reglstered office or registered agent, or bhoth, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
. Signalure, yod o BIvGd Name of fefistared agent and Lty # applicable. iNOTE' Registered Agent sigrafre reguingd when reinsteting) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 8] 3 pelete LE [OChange  [] Additicn
NAME LUGER, BRAR C NAME
STREET ADDRESS | 4308 W. ROBIN LANE STREET ADDRCSS
CITy-ST- 2P TAMPA, FL 33609 Ty -ST-Z7P
TITLE D ] Detete TMLE [ Change [ Additicn
NAME BRENNER, HENRY HAME
STREET ADDRESS | 3622 JETTON AVENUE STREET ADDAESS
CITY-ST- 2P TAMPA, FL 33629 CITY-ST-21P
Tl D )K Ceiete e (3 Change  [7] Additien
HAME MANSQOUR, NORMAN HAME
STREET ADORESS | P.O. BOX 2166 STREET ADDRFSS
CITY-§T-21P ANNA MARIA, FL 34216 CITY-ST-ZIP
me [ putete TINLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY 1+ 4P CIIY-51-2P
TIRE 3 Datete TIME O Cange  [7) Addition
HAME HAME
STREET ADORESS STREET ADDRESS
ciry-S1-2p CiTY-ST-2IP
Tme [ Delete TRE O Crange [ Adaition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIrY-S1-2P CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does net qualily lor the exemptian stated in Section $19.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under ocath: that | am an afficer or director
of Ihe carparation or the receiver or trustee ampowerad 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 attachment with an address, with all ojher like empowarad.

SIGNATURE/ s (G — t—// ‘fé\{’ S5 S STT]

SIGNATURE AND TYPED URARINTED NAME OF SIGNING omcsn OR QIRECTOR Dale Darptima Prong &




