2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000067801

1. Entily Name

CRUMBLY BROS. FRUIT CO,

Principal Place of Business

629 FORT MEADE RD.
FROSTPROOF FL 33843

Mailing Address

629 FORT MEADE RD.
FROSTPROCF FL 33843

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, eic.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90059 009 ***150.00

CRUMBLY, DEBORAH
2151 CR 630 W
FROSTPROOF FL 33843

Suite, Apt. #, elc. MCORE. CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3326386 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $875 Addiiional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 farniliar with, and accept

Signature. typed or printed name of reqistered agent ano Nite «f applicable.

(NOTE: Registerea Agenl signaturs requirect when reinstating}

DATE

L

Trust Fund Contribution,

" 9. Flection Campaign Financing

$5.00 May Be
Added 1o Fees

OFFICERS AND DIREGTORS

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

TITLE D O pelete THLE [ change  [] Additicn

NAME CRUMBLY, JEREL NAME

STREET ADDRESS | 629 FORT MEADE RD. STREET ADDRESS

CITY-5T-2F FROSTPRCOF FL 33843 CITY-ST-2IP

e ¥ 1 pelete THLE [Tl Change [ Addition

NAME CRUMBLY, RICHARD L SR. NAME

STREET ADDRESS | 629 FORT MEADE RD. STREET ADGRESS

CITY-ST-7IP FROSTPROOF FL 33843 CiTY-ST-ZIP

THLE D O3 petete TITLE O Change [ Addition
~NAME - ——= ~| GRIFFINFTOMMY —~ .- - T NAMES s e e = - - T

STREET ADDRESS | 629 FORT MEADE RD. STREET ADDRESS

CIrY-5T-21P FROSTPROOF FL 33843 CITY-ST-ZIP o

TITLE [ Delete TiTLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TINE [T Delete TITLE [T change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE { delete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-7IF 1 CITY-ST-ZP

SIGNATURE:

ooy

12. | hereby certify that the information supplied with this flling 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 supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other ke empeﬁi .

e:m Ql‘u.w:\o‘\{
Rea, Acpt

Rb 2 AT YooY

SHGNATURE AND TYPED OR PRINTED @5 OF SIGNING OFFICERCR DIRECTOR 1

¥V Daie

Dayvme Phone #




