2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR)

DOCUMENT # K09138

t. Entity Name
EDWARD CRUTCHFIELD SERVICE, INC.

Principal Place of Business Mailing Address

% EDWARD EARL CRUTCHFIELD % EDWARD EARL CRUTCHFIELD
1110 TRI-COUNTY RD 1110 TRI-COUNTY RD
GRACEVILLE FL 32440 GRACEVILLE FL 32440

2. Piincipal Place of Busingss 3. Mailiﬁg Addres;

Suite, Apt #, etc.

- . FILED
" Feb 03, 2005 08:00 AM
Secretary of State

I A

JHAEN

Il

Sute, Apt. #. eto. 15t MOORE CR2E034 (10/04)
City & S ; City & State . FE! Number ‘ “T Applied For
- . 59-2868739 ’_— Mot Applicai
e Courtry ap Country 5. Certficate of Status Desited [ ?ese ;esqaf;’c‘;'f’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont o
Hame
?‘?(EJ;?EIIF&%SN%VA’SEB EARL Street Address (P.O. Box Number is Nc‘tAcceptabIe) : -
GRACEVILLE FL 32440 ————— S =
City i - FL , le Code -

£. The above named ontity submits \hls statemem far ihe purpose of changing ils registered office or leglstered agent or both, in the State of Florlda 1 am familiar with, and ac<. -==_:

the obligations o registered agent.

SIGNATURE - — - -

Signatwe. typed of prinled nprme o 1egistersd agent and s f appheable

{NC‘TE Hegrsl!ls{! Agant signature mquled wheh remnstating)

"~ DATE .

FILE NOWMN! FEE IS $150.00 "~~~
After May 1, 2005 Fee Will Be $550.00 .
WMake Check Payable to Florida Department of State

$5.00 may B
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. 1

'EXR

ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS N 11

0. " OFFICERS AND DIRECTORS
HILE FD L5 pelete 1L [ change [ Addit

NAvE CRUTCHFIELD, EDWARD EARL NAME UDO0n021 2874

Si9EE1 ADDRESS. | 1110 TRI-COL RD S3RELT ADIVAESS 02/03/05-80084~023 150,00

Ciy-st-7p GRACEVILLE FL CiTY.SP- 2P B

init O Delete THLE | Cha.nge [ pe.
RAME NAME

STREET AODRESS STRFET ADDRISS

Y- 1. 1P CHY-S1- 29 )
Wi O vetete i ] Change ]:]ﬁ-’--’--‘- :
NAME HAE

STREET ADDRESS SIRFET ADORESS

CHY-SI-2IP Y-8l /IF

Nite [ pelete e [ohange [ Additior
NAME ; HAME

SIREFT ADDRESS STREET ADORESS

cIry- ST-2IP ) cIle-SI- 7iP o

HTLE . [ Delete e 3 Changé EI Additior
NAME ﬂ NAME

STREET ADDRESS SIRELT ADDRESS

OlY-S1-71P oTY-51. 4P .

il [ befete inE ] Change GAddmor
NAME NAME

SIREET ADDRESS 5 IRFET ADDRESS

CITY 81. 1P CHY ST 7IP

12. | hereby c:emg that the information supplied with this fi FIlng does not quahfy for the exemption stated in Sectxcn 119.07(3)(1), Floricia Stalutes | further certify mat the information

indicated on this report of supplernental repaort is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recever or trustee empowared 10 exgcute 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 afttachment with an address, with all other like empowered.

SIGNATURE:.~

o0 - pas gso «MQTM

Da:,ﬂma Phizng 9



