2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000140756

1. Entity Name

CRUM CONSTRUCTION INC.

Malling Address

3126 E. HOWARD AVENUE
OVIEDQ, FL 32765

Pringipal Flace of Businacs

3126 E. HOWARD AVENUE
QVIEDQ, FL 32768

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90233 049 ***150.00

IR HEAR ARG A

Sulte. At # a1 04202004  Chg-P CR2E034 (10/03)
City & Stals City & State 4. Fgl ber Applied For
. i hg-‘ = q a 6q§7/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ ?z.;lasq l:’:?:l;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- . - - . - cw | Nama_

CRUM, GENE K ‘
3128 E. HOWARD AVENUE

Street Address (P.O. Box Number is Not Acceplabie)

OVIEDO. FL 32765

City

i

Zip Cede

FL

the abligations of registerad agant.,

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

| SIGNATURE

Signaluty, tynad or printgd nama ol t'égjtamrac apent ang litla if epplicabla.

{NOTE: Registared Agent signature raguired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 on F
Trust Fund Contribution.

After May 1, 2004 Feo wiil be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Delete TILE [dchange ] Adgition
NAME CRUM, GENE K NAME

STREET ADDRESS | 3126 E. HOWARD AVENUE STREET ADDRESS

CITY-ST-2P OVIEDO, FL 32765 CITY-ST-2IP

TITLE D 3 velete THLE [ change  [J Addition
NAME CRUM, GENE K NAME

STREET ADDRESS | 3128 E. HOWARD AVENUE STREET ADORESS

GITY-§T- 2% OVIEDO, FL 32765 CITY-ST-2IP

TIME 7 Datet THTLE [ change  [J Addition

AONAMEL e - . P . N T _ - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O peleta TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CiTy-§T-zp CITY-ST-7IP

TTE [ Detets TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-218 CATY-ST-ZIP

TILE £ Delate TIE O crange [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

GITY-ST-2IF

changed, or on an atlachmant with an addrass, with all other like empowered.

Sl e

SIGNATURE:

’-ST-ZIP -

“i<. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgr‘»d‘a Stalutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an sfficer or director
of the corporation or the recsiver or trusiee empowered Lo axscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

¥ S (- 4933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTAR

CENE. K-CeUr,Pys7,0

L4

ofosfo

Date Daytime Phone #



