FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000081368 04-27-2005 90274 020 ***150.00
1. Entity Name
CROSS CREEK FARMS, INC.
Principal Place of Business Mailing Address
P.0. BOX 957 P.0O. BOX 857 1 4 U 0 1 G 3 1
FT, MCCOY, FL 32134 FT, MCCOY, FL 32134
s e v LA P
Suite. Apt #, elc Suite. Apt 4, elc 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
AO-11R ALY D Not Applicable
zw Couniry & Country 5. Cerlificaia of Staus Desired - ?esezfq :i?g:ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YOUNG, CHRISTOPHER G Daniel Themas [,
15995 NE 235TH 5T Street Address (P.O. Box Numbaer is Not Acceptable)
FT. MCCOY, FL 32134
ST YE M &t
Cit Zip Cod
Oecala FL l 49410

8. The ahove named entity subimits this statement for ire purpase of changing its registerec office or registered agent, or both. in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE ‘O\_‘Q. = ) Dane| FThomas J- "//ZS'/"“f

Signarure D Of DUAIRG PAMe of *exrtered AE BT 1 2 pphcanie (NOTE: Ragisterpd Agent signatute required when restinng) DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Addedo Fees
10. QFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TITLE P 71 Delete TITLE [J Change [ Addition
NAME BENNETT, DOYLE R NAME
STRFEI ADDRESS § 15995 NE 235TH ST STREET ADDRESS
oy Si-IP FT.MCCOY, FL 32134 CITY-ST-2P
MLt v WY Deete TinE D Change [ Audition
NAME YOQUNG, CHRISTOPHER G NAME
STREET 8DURLSS | 15995 NE 235TH ST. SIREET ADDRESS
CITy-51-21P FT.MCCOY, FL 32134 CITY-ST-2IP
it ST X Delere TIE 3 Change  [J Adaition
NATAE BENNETT, JEAN NANME
STREET ADDRESS | 15995 NE 235TH 5T STREET ADDRESS
CIFY-SI 2k FT.MCCQY, FL 32134 ClrY-ST-2IP
1L 1 Detete HILE [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIvY ST 2P CIY-5i-2p
TITLE 1 Delets TITLE [ Change  [T] Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
oy s1 ae CIY-ST 2P
mME 7 Delete e O Change [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS R
CHY-ST.2IP CITY-ST-21P

12. | hareby ¢ertify that the information supplied with this filing does not qualify for the exempiion stated in Section 119 07(3)i}. Floridta Statutes ¢ further cerdify that the information
indicated on this report or supplerg=nsg| report is true and accurate and that my signature shall have the same legal effect as if made under oarth, that | am an officer or director
of the corporation or the recaiver eporl as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it
changach, or on an aittachment with

SIGNATURE:

oS -0 382 -S96-200Y
Dae Davir# Phone &

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




