FILED

. 2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
S ANNUAL REPORT (AR) ' 2 Secretary of State

s
DOCUMENT # P29000046241 02-26-2004 90013 007 ***150.00
1. Entity Nama
CROSSROAD TRAINING CENTER, INC.
Principat Placa of Business Mailiing Address
650 E. BAYA AVE. 650 E BAYA AVE.
LAKE CITY FL 32025 ' LAKE CITY FI 32025 66405553
51 il il
Z Prncipal Placs of Business 3. Maiing Address - ii IJ; !
e SwW  vision Glen 165 Sw Vision Gleny Li
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 R 1[03)
City & State City & State 4. FEI Number Applisd For
Lajce a4 Fu leake ciryq L 59-3579740 Not Appicatio
Zip Couritry Zip Country - . $8.75 aaditiona)
5. Certificate of Status Desired N
_52D-15_ Us n ADpaa— Uy se O Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
JE N e e e e Name . - .. . e _
A= MHATRE.UMESHM ~JGSTSW Y '.“."’T *q']k_fn'h‘*-# =Slreat Addrass (P.O; Box Number ts Not Acceptablg) = === " = 3= . —
LAKE CITY FL 32025
City FL Zip Cade
8, The above named entily submits this sgatement for ihe purpose of changing ils registered oftice of registered agert, or bath, in the State of Florida. | am familiar with, and accept
the obligations of r istw .
9, IV privtea name of o9 ago and titg 4 INDTE Regintered AQent Sonatrs raqursd when renslatng) DATE
9. Elaction Campaign Financing $5.00 May Ba
Frust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms D 3 Detere e . Dicrenge 3 Addiion
RAME MHATRE, UMESH M . NAME
sTREFTADORESS | 660-5-BAYAAVE 6§ SW ViHen Qleny, STREET ADDRESS
CITY-S1-2P LAKE CITY FL 32025 CITY-57- 2P )
me [ Driete LE DY change [ addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIy-st-2P CITY-$1. 2P
e o 3 befets TRE Clchenge [ Adtition
RAME —~—|—~ Kl . ——— L— . - - . HAME PR o " —— - LR - ik e e mme —_
STREET AGDRESS STREET ADDRESS
CEMYSSEEP e e e PUNSURN B ) (- 05 | T S s S
mE 3 Detes TmE - [Jchange [ Addition
NAME NAME
STREET ADORESS STREZT ADDRESS
CITY-ST-21P - CITY-ST- 2P )
tmE 2 etete e | O change [ Aditicn
RAME KAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2p CiTy-$1-0°
TmE 7 ete TME O Change [ Addition
HAME NAME
STREET APORESS . STREET ADDRESS
CITY-S1- 2P CITY-ST-2F
12. | hereby certify that the information supplied with this lﬂing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Stawutes. | further cerity that tha information
indicated on this reéport or supplemental report is true and acturate and ihat my sighature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recerver Of trusiee empowsrad 10 execulg this €00 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachrnéngn address, wnh all ather lika e %
; o{ 04°
SIGNATURE: Sh
SIGMATURE AND TYPED OR PRINTED NAME OF SUTNING OFFICER OR DSRECTOR Date _‘— Daytivw Pravg &




