2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 817416
1. Entity Name FIL Fr}
CROSSLAND OF TALLAHASSEE, INC. T
04 PR 30 1 1: 9g
Principal Place of Business Mailing Address ‘;E GCR
220 JOHN KNOX ROAD, SUITE 4 220 JOHN KNOX ROAD, SUITE 4 TAL L
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P s HIIHI\IlIH!I“iIl!IIiIIHII\IIHIIﬂ\lI\I }II\IIIIHII\
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P GR2E024 (1 0/03)
City & State Clty & Stale 4. FEI Number Appiied For
65-0243004 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 gg.;gq 3?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ERWIN, PERRY
220 JOHN KNOX ROAD Street Address {(P.O. Box Number is Not Acceptable)
SUITE 4
TALLAHASSEE, FL 32303
City . FL I Zip Code

8. The above named entity submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agefit 8nd title il applicable. (NQTE: Registerad Agenl sighature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE O change ) Addition
NAME ERWIN, PERRY NAME SIS S499=9
STREET ADDRESS | 220 JOHN KNOX RD, STE 4 STREET ADCRESS 129 1 A0d--01021-~002 150,00
CITY-ST-ZIP TALLAHASSEE, FL. 32303 CiTY-ST-2IP '
TILE 1 Delete TITLE PO [ Change [ Addition
NAME NAME ‘2@ %
STREET ADDRESS . STREET ADDRESS \ .
CITY-ST-2IP CITY-ST-2P
TILE . O Delete TTLE [ Change ] Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7p
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : SITY-ST-2IP
TILE ‘ 1 Delete e [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE {1 Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the informaija
indicated on this report or sup
of the corporation or the repe

37

supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Mal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
for trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
i an address alf other ||ke empowern

T Ervy CroinTfresslent ‘1/90/0’/ (%1336’5‘/?//

fﬁfi‘ruke AND TYPED on PRINTED Nauf oF SIGNING orﬂcen OR DIRECTOR foee / Dayiime Phone #

changed, or on an attach

SIGNATURE:{




