2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # Fosfz Apr 15,2005 08:00 AM
1. Entiy Name N Secretary of State
CRUMBLY BROS., INC.
Principai Place of Businass . . ___ .. . . Méiiing Address
629 FT. MEADE RD. 629 FT. MEADE RD,
FROSTPROOF FL 33843 : . . .- FROSTPROOF FL 33843
us S e e us . L s
e
Suite, Apt. #, etc. - T Suite, Apt #, elc, T 1st MOORE CRZEG34 (10f04)
City & State o City & State 4, FEI Number Applied For
o - 59-2046093 Not Applicable
Zip Country ap { Cauntry 5. Certificate of Status Desired O $8.75 A:ddiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
- ) R i Narme - B

grg;MCEé{_\éégE\sORAH L Street Address (P O, Box Number is Not Acceptable) . -

FROSTPROOF FL. 33843

Cuy FL Zip Code

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

SIGNATURE MM “Debooraln Crumdy S TTlea =

SIgNatLa, typed of prted nama of rugrslsréa erhand Lifs if apgicabi (NOTE Aogisterad Agar‘t signature raquired witan ramstating) DATE

FILE NOW1lI FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [T]  Added to Fees

Make Check Payable to Florida Bepartment of State
10. " CFFICERS AND DIRECTORS N K2 ADDITIONS[CHANGES 70 OFFICERS AND DIRECTORS IN 11,
e DVP Ciosste [ me T Ol change [ Addition
NAME CRUMBLY, RICHARD L HAME
STREET ADDRLSS |10 MOODY LAKE DRIVE STREET ADNRFSS
Ciry-S7-2Ip FROSTPROOF, FL 00000 - ity st e
TiiL ST = T Tme CJchange [ Addition
NeE CRUMBLY, DEBORAH L HAME ON00R4R3
SIREEY ADDRESS | 2151 CR 630 W . STREET ADORESS 4 5A0R-E0017-004 150,00
CIry-81-2ip FROSTPRQOF, FL 00000 o .ST- 2P _ )
e DP ) " T Delete Ttk O change £ Addition
NAME CRUMBLY, JEREL L NAME
STRECT ADDRESS | 2151 CR G630 W STRFET ADDRESS
ory.sTP | FROSTPROOF, FL 00000 Lot ST 2
T T  DOosee M ' [ Change  [] Addition
NANE NAME
SIRFET ADDRESS STREET ADDRESS
Giv-57-2P CITy-5i- 2
T ) © Opeete o T O] change T Addifon
NAME NAME
STREFT ADDRESS 1 STRELT ADDRESS
Clry- St CUv-51- 2P
nng Coees . J unr Ol thange ] Addition
ANE NAME
STRECT ADDRESS STREET ADDRESS
cily SE-20 gury-5i- 2

12. | hereby cerlify that the infonﬂé-ti&;n—supplied with this filing does not qualifiz_for the exemption stated in Section 119.07(3)(T, Florida Statutés. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffact as if made under oath, that | am an officer or director
of the corporation or the receiver or Tustee empewerad to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all athe: like empowered,
SIGNATURE: wlaog Roae>S YooY
¥ ) Dare Davtrne Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF h@mc OFFICER OR DIRECTOR



