2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06,2004 8:00 am

DOCUMENT # P03000124835 Secretary of State
. Entity Name
) 02-06-2004 90010 032 ***150.00
ROBERT A. CRUM CONSTRUCTION, INC.
Prr'ncigal Place of Business Mailing Address
1750 NW 185TH ST ’ PO BOX 520 v A
CITRA FL 32113 CITRA FL 32113 -
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State FEl Numper Applied For
THIR - 8D Not Appicatie
Zp Country ap Country 5. Certificate of Status Desired O ?g'gg“ S:j:[;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. s e e—m e - _ R . . Name _
??éJOMNg,Ar GOSI'_II{NST Street Address (P.O. Box Number is Not Acceptable)
CITRA FL 32113

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations stered agent. ) m ) { / -3‘D /0 f

. lyped of pinted n# El‘re’gliﬁed agsml and tille i appkcable. (NQTE: Registored Agent signature requred when reinstating) pate 1
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T patete THLE ] Crange ] Addition
NAME CRUM, ROBERT A NAME ' :
STREET ADDRESS | 1750 NW 165TH ST STREET ADDRESS
CITY-ST-21P CITRA FL 32113 . CITY-ST-ZIP
TITLE STD 7 [ petete TILE [ change  [3 Addition
NAME CRUM, CAROLYN ’ NAME
STREET ADDRESS | 1750 NW 185TH ST " STREET ADDRESS
CITY-ST-2P CITRA FL 32113 CITY-SI-2P _
TRLE . O petete THLE . O Change 7 Addition
CNAME—— e |r e C e e ——— e WBME e | e e n - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 7 Deiete TITLE Elchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2P
TITLE 1 Detete THLE ] Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the carporation or the receivgr or frusiee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachmghitwith an address, with all other ke empowered.
- — 3
~ 30~ % T332 AG -0
SIGNATURE: / 2 —g0&&
Glmwruas AND TYPED OR rm'rsn Nei OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

o



