_. - FILED

2005 FOR PROFIT CORPORATION + Apr 22,2005 8:00 am

ANNUAL REPORT .- -": _ ecretary of State

DOCUMENT # P04000164735 04-08-2005 90030 014 ***150.00
1. Enlity Name
CROSSROADS GROCERY 2, INC.
Principal Place of Business i Mailing Addross ’
401 NORTHUS. 1 401 NORTH U.S.1 B B 0 1 2 3 ﬂ B
ORMOND BEACH, FL 32174 ) ORMOND BEACH, FL 32174
I RO G A il
2. Puncipal Place of Business 3. Mailing Address i
Suite, Apt. ¥, elc. Suile, Apt. #, otc. 04042005 Chg-P CR2E034 (10/03)
Clry & State City & State . 4. FE| Nurbjer . - Applied For.-
e . e fég@%QQﬁE Not Applicablo
Zp ' Country. . ap Country 5. Cartficate of Status Desired [ ?g;fq;:’:dm'
8. Neme and Addrsas of Current Raglstsred Agent 7. Name and Address of New Registered Agent
. Name
. |_.PERKINS, ROBERT . . o -
401 NORTHUS. 1 _ Street Address (PO, Box Number is Nat Acceptable)
ORMOND' BEACH: FL 32174
. City FL l Zip Coca

8. Tha above named enlity submits Lhis slaterment for the purpose of changing [ts regisieted oftice of registaraa agent, or both, in the State of Flarida. | am famillar with, and accept
the ohligations of reglstered agent

PR :
SIGNATUREL -
w’ o Bigrales, vped o princed name of regiotosed agent and Hie Il wppticable, (NOTE: Aloghstiescd Agent mgratsy tacguiad whwn ieingtazing) DATE

- “I:IJ‘ .
0. 9. Election Campaign Rnancing $5.00 may Be
Al'to: &E,",?%g;.ff,'ﬁ.f,‘ﬂ :g_r,u_og Trust Fund Contribution. (W} Addod o Feas
10. ,  OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Y&aert 2 pelee me Clchange [ Astition
NaN: pert W- M‘J‘; KANE )
STREET ADCRESS whi Jn Cir STREET ADDRESS
ort-st-a2 ruumbd\ e 32174 wIv-sT-ap
e Nice Prese ' ) 3 Detes T Ocrange O Asdtion

HAkE bt Michelle

SIREET ADGHESS Whe m@é"f:ﬁ STREET ADOFESS
o st-2r 3? a,,&‘%@pi.l eL 3z174 an--¢
B

m Deiaie TME - Ocrange (7 Addhiion
HAME NAME
STREET ADDRESS STREE! ADDRESS
orr-st.iw CITy-S1-2p
BT OlOeee  goome | . _ Dermge  [Jagdnon
FIAME HAME
STREET ADORESS STREET ADORESS
ry-s1-2¢ i ' CAY-57.2P
e : ] e Do [ Addition
AE . NAME
SIRLED ADDRLSS | SIMLEY ADCRESS
ary-§1-o¢ oTv-s1-ap )
e i ) Deizta T O Cnange [ Anvition
Mg T ’ NAME
SIREET ADDRESS STREET ADDRESS
crvsioe | " ’ . Si-op

12. | heraby cerity that tha information supplied with this liing does nol qualily far the axermplion siated In Section 119.07(3%i). Flarida Statutes. | further cartliy that tha information
indicated on this repan or supplemental report is rue and accurate and that my signature shall have the seme lagal oHact as il made under oath: that | am an officer or diractar
of the corparation or the recaiver of usiee ampowered 10 excowle this Iepon &s reguired by Chapte: 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changeq., of an an attachmant with an agdaress. with all other like empeworod.

SIGNATURE: __ Al W- @_A 4-4-05_ 380 673-72717

TIGNATURE AND TYPED OA PRINTED NAmE G OFFICLA OA DKRECTON - Daytima Prone #




