IT COR
__2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P97000035550

1. Entity Name

CRUMPTON, INC.

Feb 27, 2004 08:00 AM
Secretary of State

Principal Place of Business
19921 DEEP SPRINGS RD

Mailing Address
19921 DEEP SPRINGS RD

FOUNTAIN FL 32438 FOUNTAIN FL 32438 .
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2E034 (11/03) .
City & State City 8 State 4. FEI Number Applied For

59-3450266 Net Applicable
% - — —
Zp Country © Country 5, Certificate of Status Desired O $8'75 ﬁfddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

CRUMPTON, CHARLES D
19921 DEEP SPRINGS RD
FOUNTAIN FL 32438

Street Address (P (0, Box Number 1s Nal Acceptable)

City

FL Zip Code

B. The above named eniity 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 of registered agent.

SIGNATURE

Swgnature Ivbed or printed name of regestered agent and

titke if applcatle

{NOTE Registared Agent sigrature requreci when :e}\sia:-nc) DATE

FILE NOWI! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State '

8. Election Campalgn Financing
Trust Fund Gontribution.

55.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11~
TIRE D T Delete e [ Change [ Addition
NAME CRUMPTON, CHARLES D NAME WIGHORER32d

STREET ADDRESS (18821 DEEP SPRINGS RD STREET AGDRESS Cpder /0400095022 150,00
CITY-ST-2P FOUNTAIN FL 32438 CITY-57- 2P

ATLE D ) O oetete TTLE 1 Change  [1 Addilion
NAME CRUMPTON, STEPHENE NAME

STREET ADDRESS | 19821 DEEP SPRINGS RD STREET ADDRESS

IrY-ST-2P FOUNTAIN FL 32438 CITY-ST-2IP

TALE D T Ol Delete TMLE [ Change [ Additien
NAKE CRUMPTON, REBECCA M NAME

STREET ADDRESS | 19821 DEEP SPRINGS RD I STREET ADDAESS

Ciry-ST-21P FOUNTAIN FL 32438 Ciry-5T-2IP

TITLE [ Delete TITLE [CChange [ AddRion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciry -57-2iP

TE [ peete TALE T Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZP CITy-ST-2IP

TILE 3 pelete E [ Change  [] Addition
NAME NAME

STREET ADDRESS STRE[T ADDRESS

CITY-5T-7P CITY-ST- 2P

12. 1 hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Sectien 11 9.071_3)(i}, Florida Statutes. } further certify that the information

indicated en this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made undler oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: M@WJ
P SIGNAWEE‘AN&LYPED ER PRINTE f SIGNJNG OFFICER OR DARECTOR

2 /- o;/ 25D- 25

Dayume FPrane ¥




