. FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

; ANNUAL REPORT
DOCUMENT # P97000072098 Secretary of State
05-09-2006 90069 044 ***150.00

1. Entity Name
CROSSWINDS FOUR, INC.

Principal Place ot Business Maiiing Address
2021 EAST AVE. 20271 EAST AVE,
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

0

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y Appd For

59-3473102 Not Applicable

0l $8.75 Additional

. ificate of ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

565 HARRISON AVE. | DO NOT WRITE
PAMAMA CITY, FL 32401 | IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or printsd nama of registered agent and tite it applcatlo, (NOTE: Ragisierad Agenl signatul® required] when reinstatag) . DATE
FILE NOWI! FEE IS $150.00 ©. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS |
TME D ¢
NAME ABRAMS, GREG

STREET ADDRESS { 2021 NORTH EAST AVE.
cny-§t-2p PANAMA, CITY, FL..32405

THE D Yo

NAME RAFFIELD, WILLIAM M
STREET ADDRESS | 2911 E17TH ST.
CIry-ST-2P PANAMA CITY, FL 32405

TILE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREES ADDRESS
Y- §1-20

HiE r
NAME

STREET ADDRESS
CiTy-S1-2F

12. | hereby certify that the information supplied WiTh this filin c? does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustie empowered 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 0n an attachm@nt with an Address, with all other like empowered.
&/ —
SIGNATURE: %«y Ces, /%’/%7 Lower 5///& 63V /s Y8

/ NGNA?JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dala Daylime Prone #

t _I'




