2005 FOR PROFIT CORPORATION

. * __ ANNUAL RBREPORT (AR) _ FILED

DOCUMENT #J45163 R Apr 15, 2005 08:00 AM
1. Entiy Name ’ Secretary of State
CRUMP'S LAWN EQUIPMENT CENTER, INC.
Principal Place of Business —— Mafling Address i
401 NW WRIGHT BLVD L 401 NW WRIGHT BLVD
STUART FL 34884 - = STUART FL 34994
us us
S, o P\S - .
Suita, Apt. #, efc. ﬁ\ém Suite, Apt #, elc. tst MOORE CR2E034 (10!04)
City & State = T T Gy eses — 4. FE Nomber Applied For
. A - 31-1191118 Not Applicable
Zip Courtry ap Country 5. Certficate of Status Desired C? $8.75 Additional
. o ) Feea Reguired
6. Name and Addresg of Current Registered Agant .. 7. Name and Address of New Registered Agent
Mame
CRUMP, DAVID L. , - '
4007 SW CHEROKEE STREET Street Address (P.C. Box Number is Not‘Acceptable)
PALM CITY FL 34990 -
City ' EFL l Zip Code
8. The above ®d entity slu—?rni'is this sié‘l_emem- for the pu ‘rpose of Ehangiﬁ&iis rééigtered office or registered agent, or both, in the Staie of Florida. Tam familiar with, and accept
the obligati ! registered agant.
SIGNATURE QU A o 0 -
Sigraf\ypsd opriyod name of rogisterad aget and tille d agphcabls i (P\brn Aogisterad AGeNT signatars faqured whan remstaling} ] . DATE
oW - '
FILE NOW!!! FEE IS $150.00 9, Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [ Adkded o Fees
Make Check Payable to Florida Department of State )
R Srer S = - = . - : .
10. OFFICERS AND DIRECTORS o l M., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ pelete BiLE [ change [ Addition
NAME CRUMP, DAVID NAME T n o
STREET ADDRESS | 4007 SW CHEROKEE ST . STREET ADDRFSS D4 '1’1%3%%6_\%’%%%%%013 15’:} D-D
cy-st.ur - PALM CITY FL 34980 ‘ . Qomseer o * N
e VP [ Delets e [J change [ Addition
NAME CRUMP, GEORGIANNA HANE
STRELT ADDRESS | 4007 SW CHEROKEE ST i SIREETADDRESS
cry-st-ae | PALM CITY FL 34830 ) L Uiy 51 ap _
TTLE ] Deiste it [ change  [] Additian
NAME HAME
STRELY ADDRESS SIREETADERFSS
oiry- 51-2p - B ) . _F stz
TITLE [ Delete TLE O change ] Addition
NAML NAME '
SIREET ADBRESS STAEL? ADDRESS
Ciry- 51-20 o oy-s1-2IP )
i . 7 Delste 1ILE {JcChange  [] Addition
NAME NAMF
SURCFT ADDRLSS STREST ADDRESS
CiTY- §T- 2P o CHy . 51-QIF )
L [ belele Wk [Dchange T Acdition
NAME NAMF
ATREET ADDRESS — - -- - SIRERT ADDRESS
ciTy-§1-2F ) oY s1-aP
12. | hereby :,enif% that the Information supplied with this filng does not qualify for the exemplion stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicatad on this report or supiplemental repott is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
of the corporation or theeceltver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ahathfnant with an address, with all other like empowered.
—
\ . 0.7~
SIGNATURE: QA t G e , 4I ‘2-105. MM ~Axa 191D
Sk ATURE A0 TYPED DR PRINFED NAME OF SIGNING OFFWCER OR DIRECTOR \are Caytine Phore ¥




