. 2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # 188187

1. Entity Name

CRUM’'S FUEL OIL SERVICE, INC.

Principal Placa of Business

HOWARD V CRUM
1835 KENTUCKY AYENUE
WINTER PARK FL. 32789  —

"Mailing Address

3801 MARKHAM WOODS ROAD
LONGWOQD FL 32779

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17, 2005 08:00 AM
Secretary of State

I I

11

|

Suite, Apt #, atc = Sutte, Api #, elc. 15} MOORE CR2E034 (10/04)

City & State o City & State 4. FE| Number Applied For
59-0762467 Not Applicable

Zip | Country Zip Cauniry O $8.75 additional

5. Certificate of Status Desired

Fee Reguired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAY, JEFFREY T.
3801 MARKHAM WQQODS ROAD
LONGWOQD FL 32778

Name

Stroet Address (P O Box Number is Not Acceptable)

City

FL } Zip Code

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

the abligations of regisiered agent

SIGNATURE

Sgnatua, ypod of printed NAMA o ragrslersd agenl and tile it appicabl

(NITE Registaad Agan! ugnatizo required when ismsiatng)

" FILE NOWH! EEE IS §150.00
After May 1, 2005 Feé Wil Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1 Added to Fees —

18, = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTE P 1 velete B i [ ckange [ Addition
NAME RAY,JEFFREY T . NAMF Hﬂ{]ﬂn

SIREET ADDRESS | 3801 MARKHAM WOQDS RD. STREET ADDRESS 03/ 1 ?’Dgl‘a]'%%%%%ﬁﬂﬁ 150, 00
civ-stzie | LONGWOOD FL 32779 CINY-SI- 2P ’ -

T [ - - Oogee [ muc Ol Change [ Addition
NAME RAY,CHRISTINE_C. NAME

CIRFETADDRESS | 3801 MARKHAM WOQDS RD. ~ STREET ARDRISS

crr-si-2P | LONGWOOQD FL 32773 . 1 CIy-81.71P

Ttk Y o T 3 pelete i [ change [ Additlon
NAML RAY,CHRISTINE C. : HAME

SIRLET ADDRESS | 3801 MARKHAM WQOODS RD. STREET AUURESS

¢y sIP [ LONGWOOD EL 32779 - S GIY-ST- 4

e o T O] Delete HILF i Ciange [ Addilon
NAMF NAME

STREFT ADDRESS SIRLET ADDRESS

oY ST-21P Y51 4P

TTEE - =] Delete B [ Change [ Addition
NAME NAME

STREFT ADDRCSS SIREFT ADDRESS

eIy - ST-2IP S P

L o B O Delste ] T Tl crange [ Addition
HAME NAME

STRECT AODRFSS STREET ANDRESS

Ciry-Si-2iP ciyY S1 AP

12. | hereby certify that the information supplied with thi'sﬁing does not quatify for the exemption stated in Section 119.07(3)0, Florida Statutes, | further certify that the infarmation
y signature shall have the same legal effect as if made under oath, that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

3/5‘/ 75—

indicated on this report or supplemental reportis frue an

of the cerporation or the receiver or trustee empowered to execute this resg
ddress, with all other like empodeped

changed, or on an attachment with an

SIGNATURE:

accurate and thg
as required by Chapter 607, Flon

MNarw Ravtene Phone #



