.._ 2004 FOR PROFIT CORPORATION FILED
b ANNUAL REPORT (AR) A Mar 22,2004 8:00 am

-

DOCUMENT # H32903 Secretary of State
1. Entity Name
03-22-2004 90085 050 ***150.00
THE BOB CRUM CQO,, INC.
Principal Place of Business Mailing Address
1807 MAIN ST PO BOX 809
P.O. BOX 809 P.O. BOX 809
VALRICO FL 33594 Vg«LHiCO FL 33595
U
Suite, Apt. #, etc. Suite, Apt. #. eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
- 59-2553296 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. j e _ Name_ . e - - — e e
CRUM, ROBERT W ,
1807 MAIN ST Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL
City FL Zip Code

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

SIGNATURE

Sugnature. typed or prinied name of registered agent and 1ile if apphcabla. (NOTE. Registerea Agent signatura required when reinstating} DATE

) Aﬂ::l:ayﬁv;t;édiifvﬁlﬂssosggm L 8. ?eclion Campaign Einancing O $5.00 May Be
% bl : T T R rust Fund Contribution. Added to Fees
:-Make Check Payable to Florida Department ot State”
10. OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
THLE ST 3 Delete TILE [ Change  [3 Addition
NAME ELAM, KAIA F NAME
STREET ADDRESS § 127 HICKORY CREEK BLVD STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-$1-2P
TITLE P 1 Delete TLE [JcChange  {] Addition
NAME CRUM, ROBERT W NAME
STREET ADDRESS | 127 HICKORY CREEK BLVD STREET ADDRESS
CiTY-ST-2IP BRANDON FL 33511 ] CITY-ST-2IP
TITLE [ pelere TILE O change [ Addition
'+ NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IF
TITLE [ pelete HILE [Cichenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ belere TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-79P
e O vetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered 10 executa this report as required by Chapter 607, Flariga Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
° NLELT W.

SIGNATURE: WA/ Epeirr— S Clth~ Ty Gt FUIALT 7 w57

© /SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #




