2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT . - Apr 25,2005 08:00 AM
DOCUMENT # P97000072098 R Secretary of State

1. Entity Name ¥

CROSSWINDS FOUR, INC. ©

Pringipal Place of Busingss, Mailing Address

2021 EAST AVE, ) 2021 EAST AVE,
PANAMA CITY, FL 32405 PANAMACITY, FL 32405

=1 AR WA

04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P Aol Tor

59-3473102 Not Applicable

y . $8.75 additional
5. Certtfncalf% of Statusrli?essred [ Fee Required

6. Name and Address of c_:i:rre_nt H_ejisie}ed Agent

Lba HARISON AVE. B - DO NOT WRITE
PAMAMA CITY, FLL 32401 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. 1 am familiar with, 2nd accept
the obligations of ragistered agent.

SIGNATURE S ; S
Sigratute, typed of privied name of regislersd dgen and e i applicatie, {NUTE Regitlared Agent sighature required when réinstating) DATE
FILE NOW!I FEE IS $150.00 ° 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Im] Added fo Feas
10, — GFFICERS AND DIRECTORS I
TiTLE D i
NAME ABRAMS, GREG

STREET ADDRESS | 2021 NORTH EAST AVE.
om-sT-2¢ | PANAMA CITY, FL 32405

THLE D - ' ) }JGQGUDSESEBl

NAME RAFFIELD, WILLIAM M - ' (25, 05~-20002-002 150,00
STRECT ADDAESS | 2911 E 17TH ST.
arv-st2P | PANAMA CITY, FL 32405

TITLE
NAME

e L E DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDAESS
CITY -ST-2iF

TITLE

HAME

STREET ADDRESS
CITY-5T-21P

e

NAME

STREET ADDRESS
CITY-ST-ZIP

it this tiling does not qualify for the examption stated in Section 112.07(3%1), Florida Statutes. | further cerlify that the nformation
18 Irue and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
owered tdefecute this regort as required by Chapter 6807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
, with all fitaeff like empowerad

12. | hereby certily that the information supptied
indicated on this report or supplemental rep
of the carperation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

N .
SIGNATURE AND WTE_D' oA wrﬁﬁn NAME CF SIGNING OFFICER OR DIRECTOR Daln Daytime Phione &




