.-+ 2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # H32903

1. Entity Name .
THE BOB CRUM CO., INC.

ecretary of State

(03-08-2005 90163 032 ***150.00

Principal Place of Businass Mailing Address
1807 MAIN ST PO BOX 809

P.Q. BOX 809 P.O. BOX 809
VALRICO FL 33594 VALRICO FL 33595

VVUVVVVLAVL

2. Principal Place of Business 3. Mailing Address

AR REA R

Apr 01, 2005 8:00 am

Suite, Apl. #, etc. Suite, APL. 4. etc. 181 MOORE CR2E034 (10/04)
City & State City & Slate 4, FE) Number Applied For
59-2553296 Mot Aopiicaic
Z» Country e Country 5. Cestificate of Status Dosked [ ?g-gz:;:"d““m'
6. Name and Addroos of Current Hegistered Agent 7. Name and Address of New Hegisterad Agent
MNama
?ggr‘hﬁﬁ?ggr w - - T o Snet Address -(P.O-_ Box Number is Not Acceptable)
VALRICO FL:, e
City FL I Zip Code

the obllgations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement tor the purpese of chan ging its registared offica or registered agent. o both, in the State of Florida. | am lamiliar with, and accept

of tho corporation of the receiver or truston empower
changad, of on an aflachment with an address, with all other like empowared.

SIGNATURE:

BT L) oreina— poatmer w. o

Sagramte, iypad of prinied RMTe O tegesied Sgent Ind hile & Sochcadle {NOTE" Ragiigiad AQent Bpnalunt regured when mirststng) DATE
1 3 9. Electon Campaign Financing ~ $5.00 may Be
gRae Trust Fund Contribution. ]  Added to Fees
1 -':gg
2 OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e Y Sec O oetete IRLE Clchangs [ Addition
HAME ELAM, KAIA F NAME
SIREE) ADORESS | 127 HICKORY CREEK BLVD SIREET ADDRESS
oTv-SZP |BRANDONFL 2557/ cirvs1.op
TILE P 3 Delste iLE [Jchange ] Addition
HAME CRUM, ROBERT W NAME
SIREE| ADDRESS | 127 HICKORY CREEK BLVD STREET ADDAESS
ClIY-51-21P BRANDON FL 33511 GTY-51. 2P '
LTS T4l £ Detete UL Pl Ochenge [ Avdiion
we | froby £ Coqemand A - o Lide t < CagcHagal S
STREET ADDRESS - SRRt ADORSS | S22 0 APRE LA A FT s b b £THp
ore-sf-ap | TS —ihl o, ey Cny-si-zp ARBEL ARy £ A IZF73
me - "0 Detets une Jchangs [ Addition
MAME P NAME
STREET ADDRISS W STREER ADDRESS
CITY-S§1-2P S W%‘» oTr-51. 2P
TILE T ey Delets. nne [Jchangs [ Addltion
MAME S/ PAME
STREEN AODRESS LT AT f il . STRCET ADDRESS
ChY-S1.ZIP ﬂ'% CNY-51-2P
THaLE "2 Deles e [Tkctange [ Accikn
NAME RAME
STREEN ADDRESS SIREL] ADDRESS
oY-SI- 2P CITY. 1. 1P
12. Ihareby cartify that the Information supplied with 1his ﬁﬁng does not qualify for the exernption stated in Section 118.07(3Xi}. Florida Statutes. | further carlifyviat the information
mndicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am earotficer or director

ed to executoe this reporl as tequirad by Chapter 607, Florida Statutes: and that my name appears n Btk 10 or Block 11 it

FriGf F-7vF7

'SIOMATURE AND TYPED OR PRONTED NAME OF DQMNG OFFICER OR DIRECTOR,

S-4H4-p5

Deytrom Phore ¢




