2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ADr 01, 2004 8:00 am

DOCUMENT # P97000071020 ecretary of State
1. Entity Name 04-01-2004 90015 006 ***150.00
CROSSROADS LAWN & PROPERTY CARE, INC. '
Frincipal Place of Business Mailing Address
5231 SW 57 COURT 5231 SW 57 COURT
DAVIE FL 33314 DAVIE FL 33314 =
Suite, Apl. 4, etc. Suite, Apt. #, eic. MOORE CR2ED34 (1 1}03)
City & State City & State 4, FEI Number Applied For
s L7 65-0774521 Mot Applicable
Zp Counlry ap Country 5. Centificate ;t Stalus Desired a gese'gfm‘:f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??sﬁngTlshgoggJR['r Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33314
City FL Zip Code

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

SIGNATURE
Ssgnatura, typed or prmted name of registered agoni and itk if appheabie. {NOTE. Regrsiered Agenl signaturd raqur ed whan rensiaing) DATE
FILE NOW1H FEE IS 515&00 ) N )
. . ¥ 9. Election Cam Financin
: After May 1, 2004 Fee. will be $550.00 Trust Fund C(?rifl;‘utilcnn. " O fdsc;e%?oh:gsa °
Make Check Payable to Florida Department of State
\‘.10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ charge 3 Addition
RAME OATES, TIMOTHY L NAME
STREET ADDRESS 5231 SW 57 COURT STREET ADDRFSS
EITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TILE 3 betate TITLE [ Change [ Addition
NAME NAME
STREFF ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-ZIP
TE £ Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Detete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
THLE ] Delete TE (Jcrarge [0 Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CifY-ST-21P CITY-$1-21P
TITLE [ pelete TLE 3 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CITY-ST-2P

12. | hereby cerlify that the inforrmaticn supplied 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 reporn 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 receiver or trustee empowerad o execute this report as reguired by Chapter 607, Florida Statyes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addrese, with al} other like empgwered.

SIGNATURE:

ol e
SIGNATURE AND TYPI Daytime Phang #




