2005 FOR PROFIT

.

L

—

CORPORATION

ANNUAL REPORT

DOCUMENT # 695035

1. Entity Name

CRUM STAFFING, INC,

Principal Place of Business

100 S. MISSOURI AVENUE
CLEARWATER, FL 33756

Mailing Address

100 5. MISSOUR] AVENUE
CLEARWATER, FL 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

I

FILED

Mar 14, 2005 8:00 am

Secretary of State

03-14-2005 30114 008 ***]158.75

50026243

JERITERTRNINN

03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2121307 Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN, ELISE B

100 S. MISSOURI AVENUE
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

SIGNATURE

Signature, typed or prinied name of registered agent and title if appficable.

(NOTE: Hegistered Agent signatire reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T DP [ Delete TLE ’ ohange [ Addition
NAME CRUM, FRANK W. JR NAME

STREET ADDRESS | 3040 GULF TO BAY BLVD STREET ADDRESS Joe S prsSocn AVE

onv-sT-7p | CLEARWATER, FL 33759 CHFY-5T-2P CLERRWATER Fo 33756

TITLE DVP T Delete TITLE gghange [ Addition
NAME CRUM FRANK W. SR NAME

STREET ADDRESS | 3040 GULF TO BAY BLVD STREETADDRESS | /@€ S #7145 Soedre | Ave

arv-s-2p | CLEARWATER, FL 33759 ot | Al EAR WATEL  Fo B3756

TITLE 7 Delete TIRLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE [ Delete TINLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 1 Delete TIE [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

FRarK W Coum TR 3f10fos 70-726-2786

of the corperation or the recaiver or trusiee empowere:
changed, of on an altachment wiih an res;

SIGNATURE: _— A

el
SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTCR

i

other like empowered.

Cata Daytirne Phorie #




