FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT - - -* ecretary of State
DOCUMENT # V30123 04-13-2005 90040 048 ***150.00

1. Entity Name
CRUSADER COVERINGS, INC.

Principal Place of Business Mailing Address
1750 EMERSON ST P 0 BOX 24668 20031 532
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32241
R e AR
inso Emevson ST
Suite, Apt. #, etc. Suite, Apt, #, etc, 03232005 Chg-F' CR2EC34 (10/03)
Cily & State City & State 4. FEI Number Applied For
JAcksonuvtle FL 3"”“' 59-3121069 Not Applicabla
Zp Country éipﬁ- 2om %i‘:‘z AL 5. Certificats of Status Desired [} ?g%ig?:;@"al
. Name nnd Address of Current Rnglammd Agan! 7. Name and Addresas of New Raglsterod Ageni
- - - - Mame
HERNANDEZ, MEREDITH A 5 Tephan S;Lkouvsk, /Iﬁv Lo
3617 CROWN POINT RD Street Address (P.O. Box Number is Not Acceptable)
SUITE #2 . _l__
JACKSONVILLE, FL 32257 Sse W) Weder §* Sule (34>
City Zip Coda

8. The above namett entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anﬁcept

the obligations of regfstered
SIGNATURE /&W gf "‘ g“‘\‘d < Aﬁy st [:» \fm/cf/OS

Signaturs, lyped or prmm&nﬂmnl r-umrm-ﬁ ngent and tithe if epplicabla. ! (NOTE-"FIsqu!Bmd Agent signature requirad when reinstating)
FILE NOWII FEE IS $1 50:6‘0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIAECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP - [ pelete TME [ Change [ Addition
NAME GROOMS, WILBUR HAME i
STREET ADDRESS | 1750 EMERSON ST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32207 CAY-ST-ZP
TITLE S O Dpelete TILE O change [ Addition
NAME GRAY-GROOMS, PATRICIA NAME
STREETADORESS | 12747 BURNING TREE LN. 6 STREET ADDRESS
Ciy-ST-2IP JACKSONVILLE, FL. CTY-ST-2P
me VP XDeleie me O Charge (% Addition
HME UNKEFER, JOHN NAwE Ra Jwerf Rﬂ:}”“"« /e /
STREET ACDRESS | 13984 ATHENS DR : - smeaoness | 15 P ANdAann [{e _
or-sT-zP | JACKSONVILLE, FL 32223 . orvszp [TAclkgsanu ile, FC. 22223
e O oeete Ting [3change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TME [[1Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP CRY-3T-2P
TITLE . 3 pelete TME ) 7] change [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS -
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the snformation
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that | am an officer or directar
of the corporation or the receivergor trustes empowered
changed, or on an attachmept with an address, wi

SIGNATURE:

executo this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ther like ampowered.

Lilbuv G roorms 3/2? 63" Jo¥ 3961299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato’ Daytime Phone #




