.

2004 FOR PROFIT CORPORATION

FILED
Mar 12, 2004 8:00 am

ANNUAL REPORT (AR) .- !
A R (AR) Secretary of State
PE?:-ENE;L':AENT # PO 02-26-2004 90014 038 ***150.00
L. DREXEL CRUMP CONTRACTING, INC.
Principal Place of Business Mailing Address
)
1473 COCONUT DR. 1473 COCONUT DR.
FORT MYERS FL 33901 ~ FORT MYERS FL 33301 86485b56
T s - VAR
Suite, Apt. #, eic. Suite. Apl. #, etc. MOORE CR2E‘034 (11/03)
City & State City & State 4. FEI Number Applied For
' Q0-EN 744 Not Applicable
Zip Couniry Zip Country &, Certificale ot Status Desired () gz';?mu‘“_‘dr:;m"m
-- 6. Name and Addreas of Currént Registerad Agent . —_ ..7. Nama and Add of New Reglstered Agent
Name
=== ?f%”gg%gﬁ&rxglﬁf‘““ S T g et (PO, Do Number s NOLACORpRBIE) = T ot o - -
FORT MYERS FL 33301 :
Cily Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tne zbove named enlity submits this statement for Ihe purpese ol changing its registered oHice or registered agent, or beth, in the State of Florida. | am familiar with, and accep!

Signature. typed & preved nama ol regettereg agent andt lite f asplicatia

INOTE: Regritwed Agenl wignsturs requarad when reinstaing)

9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. Addad to Fees
SN R TY 3 n - L =
OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O geletz r e ’ 3 Crange [ Addition

NAME CRUMP, L. DREXEL ’ NAME
SIREET ADDRESS | 1473 CCCONUT DR. STREET ADDRESS
Ciy-51-21 FORT MYERS FL 33901 CTY-57-22
e 3 cetere nILE O3 Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTy-Sr-ap CiTy-ST-2IP
THLE - - O Deiete mEo - - T © [ Shange ~ T Additon
NAME NaME

~STREITADDPESS | ~-—ee e = R T et ~STRCETADDRESS Jm——rm o e e e m e e bt e m——
CYSTpPT T T ST T e e - TfTemssnge— T o T
ME [ Datete e ] Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-ST- 2P
TIRE ) Deiete FILE D Crange [ Addition
NANE NAME
STREEN ADORESS STREET ADDRESS
CITY-S1- 7P CIY-$3-2P

" e 1 Detete TM.E [J Changa 7] Addition
NAME N RAME .
STREET ADDRESS STHELT ADDRESS
CIY-S$T-2P CITY-ST- 2P

changed, or on an allachment with-an address, with gl olher Jike empow

SIGNATURE:

12 | hereby centify that the intormation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infurrnation'
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that rmy name appaars in Block 10 or Block 11 if

oY

223

Daytirna Prona’s




