2005 FOR PROFIT CORPORATION

- -~ ANNUAL REPORT (AR) _FILED

DOCUMENT # ve5584 Apr 18, 2005 08:00 AM
1. Entity Name S
ecretary of St
CRUMBLY HARVESTING, INC. y ate
Principal Place of Business - - l-\.—'la}linﬁ-Adaresé o
629 FT. MEADE RD. 629 FT MEADE RD.
FROSTPROQOF FL 33843 FROSTPROOF FL 33843 _
us us o7
S s [0SR
Suite, Apt. #, etc. - S Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FEINumber ) | -_ Applied For
59'3 174279f‘47” Not Applicable
Zp County Ze Country 5. Certificate of Status Desired O geselggq l’;?:;“”"aj
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent™
S Name T - o T
ggghFATBLJ,EEEEORRDAH Street Address (P.O. Box Number is Not Acceptable) T -
FROSTPROOF FL 23843 ——— - s
City FL | Zip Coda

8. The abave named enlity submits this statement for the purpose of changing its registerad office or reglsared agent, or both, in the State of Florida, Tam Farniliar with, and accept
the obligatons of registered agent. - .

SIGNATURE D-D/MD/\ M Cruwidy e —Thee S

Signature, yped of pnntad name of regwstemc}s@r:' and tille if apphcable (NOTE Regss(s:sd#gah signaturs required when winstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . . .
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing £5.00 May Be
Trust Fund Coniributicn. [ Added to Fees

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

1L ) Coeee [N me CJChange [} Addition
NAME CRUMBLY, RICHARD NAME o NI Trath

STREE] ADDRESS | 10 MOODY LAKE DR. SIRLET ADORESS 14 ”Lll%%gf-_'] A"—Jﬁé- P

ciy-s1-ar |FROSTPROOF FL Cile-S1-2¢ WAL dl-0is 150,00

TILE D 1 Delete WILE " Dchange [ Addition
HAME CRUMBLY, DERORAH NAME

STREET ADDRESS (2141 CRE30 W STRETT ADDRESS

CIlY-51- 29 FROSTPROOF FL CY-51-2P .

TIiEE D O oelete [ 1ne Tlchange [ Adeition
NAME CRUMBLY, JEREL NAMF

STREET ADDRESS | 2161 CR 630 W _ | sreeeTanoress

omy-sT- 77 |FROSTPROOQF FL CITY-Si- 2P

ME T petets l BT o O thange [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CTY-ST-2P CTY-ST- 7P

HILE 2 Delete TLE [ chenge  [T] Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

onv-SI-4p CIe-5T- 2P

THRLE O Delete Wil O change ] Addition
NAME NAME

STREET ADORESS STREET ADDPESS

CITY-S1-712 LITY-ST1- /P

12 | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or difector
of the corporation o the recewer o trustee empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. L

SIGNATURE: I oeh 0 4) (:—ifoi R 635 %oﬁl

SIGNATURE ANG TYPED OR PAINTED nmz(gﬁitcmus OFFICER OR DIRECTOR 1 Tale Daytime Prona #




