2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR * -
BOCLUMENT # 520403 (AR) - Apr 26, 2005 08:00 AM
- Secretary of State

1. Enlity Name
CRUM PUMP & SUPPLY, INC.

Principal Place of Business " Mailing Address
17440 TAVERN RD ) - 17440 TAVERN RD

e e bl

[

R pome— . .
2. Principal Place of Business T 3, Mailing Address

HER

Suite, Apt. &, etc. - Suite, Ap‘l. #, BiC. ‘ 15t MOORE CR2E024 (10104)

ity & State ' ' iy & State ' ' G ' T TAspiedFor

; - . . " 59_:1 708179 Not Applicable

i tr i

P Cauniry Zo Country 5, Certificate of Status Desired O $8.75 Additional

| . ] Fae Aequired

6.. Name and Addrass of Current Reglstered Agent , 7. Mame and Address of New Registerad Agent
- Name
LOWE, LOWELL C. = , =

Strest Address (P.0. Box Number is Not Accepiable)
ol

17440 TAVERN RD
BROOCKSVILLE FL 34609

N City . FL ZipCc'dem‘

- 2 - = - - i . 1 N .
8. Tha above named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registerad agent.
< ) | ! .
SIGNATURE — e : — S . !
Signatura, typed o printed name ol tegisterad agent and ute £ apphcable INOTE Aagislared Agent signalus raguirgd v;tvan winsiatng) . DATE
N Z . * B N . . - 4

8. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

FILE NOW!HL FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flosida Department.of State - !

i 1

FGS e A i . -
10. . . . = _OFFICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 palete TILE LNnNs2181 1 [T change ] Addilion
NAME LOWE, LOWELL C. N [ A28 715~ B0 o

A28 /T5~-R002 -0 ShLan

STHEET ADSRESS | 17440 TAVERN RD STREET ADDRFSS -~ UHz-017 1 ’
CIty-SF-2IP BROCKSVILLE FL L= 1‘ CIy-S1- 7F .
fILE O oelets I [C] Change  [C] Addition
HAME HAME
STREET ADDRESS SIACET ADORESS
CIY-ST-2IF _ . clTY-5T- 7P

— — - = = _— I
nILE 7 celete e [ Ghange  [] Addition
NAME NAME
STREET ADDRCSS SIRECT ADDRESS
oly-S1-2P - - olY-sT-ap , )
1ILE T Delete M ] change [} Acdition
NAME NAME
STRFET ADDRESS SREET ADDRESS
cry siap T o oIry-si- o .
Mt [ Detete {THE: [Icherge [ Adaition
NAME NAME
STRECT ADDRLSS STREFT ADNAESS
CItY-ST- 7P o _ _ -§ cirvstze .
WiLE O Detete nijLe O change [ Additian
HAME N
SIRELT ADDRESS SIFEET ADDRESS
Ciry-Si- 1P o . CTY-5F- 7P . _

12. L hareby certity that e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recelver or trustee empowered to exesute this repolt as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 ot Bloek 11 i

changed, of on an attachment with an addsess, with al other like empowered,
SIGNATURE: _ L LS OH-22-2F 25-M9-5472
s i . . 4 ‘l ) yiene Phone ¥

ATURE AND TYPED OR PRINTEDNA“E OF SIGNING OFFCER OR DIRECTOR




