2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCT Feb 20, 2004 08:00 AM
DOCUMENT # F09277 f
1. Entity Name Secretary of State
CRUMBLY BROS., INC.
Principal Place of Business Mailing Address
629 FT. MEADE RD, ) 629 FT. MEADE RD.
FROSTPROOF FL 33843 FROSTPROOF F1 33843
us - Us
Sulte, Apl. #, etc Suite, Apt # etc MOORE CR2E034 {11703}
City & State - City & State 4. FEI Number Applied For -
59-2046093 Not Anpiicatie
Zp Country Zip Country . . $8.75 Addtional
8, Certficate of Status Desired i1 Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name :
gftgmgé‘gagigmm L Street Address (P G, Box Number is Not Acceptabia) =
FROSTPROOF FL 33843
City FL Zi Code
8. The above named entily submits this statement for the pur;gosé og ;:hang‘mg its restered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s e . P - . . —
Swgnature, lyped or pnated name of registared agom and Hie f apphcable {HOTE. Regustered Apenf signaturs roquired when ronsiating) DATL
13 |
FILE NOW!I! FEE ;S $150.00. . & Cieclion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q'00 . e Trust Fund Ceontribution. O Added to Feas
Make Check Peyable to Florida Department of State
0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
ML DvP O3 Delete TE £ Change [ Addition
NAME CRUMBLY, RICHARD L NAME _
STREET JD0RESS | 10 MOODY LAKE DRIVE STEEET ADORESS . U00000sa044 ]
cry-sT-2@  {FROSTPROOF, FL 00000 ' _ fevste o2/ 2[];’534*881385“081 153,60
TmE 8T 7 Detete VILE T Change T Addition
NAME CRUMBLY, DEBORAH L HAME
STHEET ADDRESS {2151 CR 630 W STREET ADDRESS
cre-ST-2 (FROSTPROOF, FL 00000 ) CITY-87 Zp ] N
e DP L Delete TLE O Chenge [ Addition
NAME CRUMBLY, JEREL L NAME
SIAEET ADDRESS [2151 CR B30 W STREET ABDRESS
Cipy-5T-2P FROSTPROOF, FL 00000 CITY- 5T~ 2P
TILE O peleta TME [JChangs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP i CiTY-ST-2IP
THLE [ belete TITE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P o ) CITY-S1-2Ip i
i ) Detete TITLE {IcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Gy 312 CEY-ST- 1P
12. | hereby certi{z that the information supplied with this ﬁlfné; dees not qualify for the exemption stated in Section 119.07¢3)(). Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that t am an officer or director
of the corporation or the recatver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empo : ! C 5 * \{
SIGNATURE: M See “Treas ::h:lﬁ\;__&s_(eﬁsﬂﬁ_
SIGNATURE AND TYPEE OR PRINTED NAME OF SIGHIYGOFFICER OR DIRECTOR Tiale Davtime Prona 8




