2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000091635 May 02, 2005 08:00 AM
1. Entty Name ’ Secretary of State
CROSS POLLINATION, INC.
Principal Place of Business - Mailing Adc-iress
MOLING FL P.C. BOX 85
520 WHITE ASH RD. CITRONELLE AL 38522
MOUING FL 32577 :
us
S A
Suite, Apt. #, eIc. 77.7“ Suite. Apt #, elc. - 1st MOORE CR2E034 (1@!94}
City & State | cCuyssm 4. FEINUmG: Apphed Fi
s WEEEE " 59-3542116 Né? f;pp!i:':&'!e
Zo Country de Country 5. Certificate of Status Desired ] ?eae'gi;id;mm‘
§. Name and Address of Currant Registered Agent e 7. Name and Address of New Registerad Agan:‘
MName -~ ’
EEER{? %ﬁ%g%i—{ ROAD Straet Addross (P.O Box Mumber is Not Acceptable)
MOLING FL 32577 i
City FL |2 Code

8. The above namad entity submits this statement for the pu@sa of changing its regisiered office or registored agert, or both, In the State of Florida, 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE e - . .
* SeTEaats, roed o prrted nare of Teqistered agent Bnd Wis i supicatlo INDTE. Rogsterad Agent sgratre requitad whan tersiating) FATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Firancng  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution (0 Added fo Fees

Make Chack Payable to Florida Depariment of State
16, OFFICERS AND DIRECTORS AODITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
TStk P [ Deisls i ] change L] Addition
N TERHUNE, LILA auE HO0B0a3507a3
wistet ADORESS |P.O, BOX 310 SIRFFY ADORESS 05/02/05-80113-017 150.08
Site3EgiP MOLINQ FL 32577 Cify-si- AP
it 3 palete HilE [Jchange ] Addidion
HAME . Han:
SHH T ADDRESS CIRFFT ADDRESS
CHy §i-1% CHY.51- 71
m 3 Delete TiLE ] change [ Addifion
BAME ) re:
TALEE ADDRESS SIREFT AUNRLSS
Y-Sl AP CITY - S1- AP
fig % Detele HILE [ change 3 Addilion
NEkE NAME
SIREET ADORESS SIBEET ADDAESS
CHY Stoap CHY-51. 26
Wit [ Delets l i Clchange [ Addition
HANE HAME
1967} ADDRESS SIREET ADDRESS
BTN Gy -S1- AP
1l 7 polete il [Cchange £ additlon
HAKE BAMT
SiME T ADDRESS SIRFFTADGRISS
[FIEES it L l OFr-sL AP

12, | hareby carlify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3M1), Florida Stalutes. | further certily that the information
indicated on this report or supplemental repoct 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 oLiuystee empowered fo executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an aftachiment with] an 3ddress, with all other [ie,ampowerad,

o ]
SIGNATURE:
SGNATURE AND TYPED OR PR?&“{G NARE OF SIGMNING OFFRCER Ofl DIRECTOR Daear Bavime Phone #




