2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SOCUMENT # Po7000023762 Feb 25, 2004 08:00 AM
1. Enty Name Secretary of State
MICHAEL CRUMB SPRINKLERS, INC.
Principal Place of Busm-es-s " ) ;Taiinng »;\ddress
13411 SW 9TH CQURT 13411 SW 9TH COURT
DAVIE FL 33325 ’ DAVIE FL 33325
ik w1 || KRR EALR
Suite, Apt, #, efc T Suwile, Apt #, etc MOOHRE CR2E034 (11/03)
City & State 7 Cily & State ' - 4. FEi Number A;:;;J‘I‘léd'_;m‘ _
~ e B __65‘0?56375 ~ ) Mot Ap[:ilcgb!e_
Zip Gountry Zip Cauntry 5. Cerlificate of Status Desired O gg.g?q ﬁgﬁ;ﬁona'.
6. Name and Address of Current Registered Agent ' 7. Na;'ne énd Address of New Registered Agén! ] . -
Name
$§E1hq BS’VhVA |(9:_]!_'|}$ (E:IE)URT Street Address (P.0. Box Numbes is Mot Acceptable) ——
DAVIE Fl. 33325 ; =
City T T FL Z Code —

8. The above named entity submils this statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Flonda. | am farmsliar with. and aé:cepi
the obligations of registered agent.

SIGNATURE : N - .. . . w
Signature, typed or printed nrame of regrstered agent and title if apphcatle. (NOTE. Regisiered Agenl signajure required when ramstabng) DATE .
FILE NOW!! FEE IS $150.00 ) .
. g - 9. Eiection Campaign Financin
Ater May 1, 2004 Fee will be $550.00 : Trusx‘Fund Ccfm:'?buti'on. e i} i!sd'giomhg?é? °
Make Check Payable to Florida Department of State B .
10, “OFFICERS AND DIRECTCAS § 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST [ Deete THLE [ change 3 Aaditon
NAME CRUMB, MICHAEL NAME
STREET ADDRESS | 13411 SW 9TH COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 . Jovstae o . _ o .
THLE D ] Detete I CJchange 7 Addition
NAME CRUMB, MICHAEL NEME HGQGGQGEEB?}l
STREET ADDRESS | 13411 SW 8TH COURT SIREET ADCRESS {12700 04 -B0057-008 15[5 o
CITY-ST-2IP DAVIE FL 33325 CITY-S1- 2P ) s : : sae
TE - O tetete e [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-57-2¢ CITY-ST-2IP L ‘
TTLE CJ pelete TIMLE [ change T3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L - jomstw ) ] e
L 1 Delele TITLE [ cmange [ Addition
HAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST-2P ] Ty -5T- 2P o
TIRLE 1 oetere TLE [ Ghange  F] Agditicn
NAME i MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY-ST-21P N

12. | heraby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)X), Forida Stawtes. | further cartify that the informat.on
indicated on this report or supplernental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustge empowered® execulg this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 111f
changed, or on an attachment with an, addrga®, with gff other likg

SIGNATURE: Z/




