2004 FOR PROFIT CORPORATION May Og, I%O%]z 8:00 am

ANNUAL REPORT
DOCUMENT # P01000044134 Secretary of State
05-05-2004 90206 039 ***158.75

1. Entity Name

CRUMPS ACQUISITION, INC.

Principal Place of Business Mailing Address o
5330 SPRING HILL DRIVE 5330 SPRING HILL DRIVE - CHUri1ILns
STEG STEG
SPRING HILL, FL 34606 SPRING HILL, FL 34606 .
s s O O G A A
11036 Spring Hill Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Spring Hill, FL 65-1100409 Not Applicable
Zip Country 3 Z% 08 Cour{]lr; A S. Certificate of Status Desired ?:?e'gesq l‘:\i?::;mna'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

MName
CHIPPOLLA, SCHTIPPY
6172 COMMERCIAL WAY Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34606 -

City FL Zip Code

8. The above named entity submits this statement 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
Signalure, typed or prinied name of registered agen and litle il appiicable. (NOTE: Regislersd Agent signature required wher reinstatmg) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Flrnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] .. OFFICERS AND' DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B XDglg[e TILE [Jchange ] Addition
NAKE DEMARIA, JAMES NAME
STREET ARDRESS | 20 SOUTH BROAD ST. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 348601 CITY-$T-21P .
E D i ﬂwme TIME Clchange L] Addition
NAME FALE, RICHARD'A NAME
STREET ADDRESS | 3535 PORTILLO RD APT 19 STREET ADDRESS
CITY-ST-7IP SPRING HILL, FL 34608 CITY-ST-7IP
TITLE D 1 Datete TILE [ Change [ Addition
NAME Jerry Harris NAME
s DRE . . 2
smeraness | 5330 Spring Hill Dr, s s
Bl Spring Hill. FI. 34608 iy
TiTLE 2 Detete TITLE - {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ cetete TILE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e [ pelete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing dogés not qualify for the exemptien stated in Section 119.07(3)(), 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 legat effect as if made under cath; that | am an oflicer or director
of the corporation or tl mar Of rusiee empowered to exgeute this report as reguired by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atigchment withhan address, with all othpefike frnpowered.
‘féf% ¥
L L

SIGNAZURTAND IRTED RAMEYGF SIGNING OFFICER OR DIRECTGR

Daytime Phona #

SIGNATURE:
4 4




