2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

= x -
DOCUMENT # P03000096378 Apr 30, 2005 08:00 AM
v oy e Secretary of State
CRUSHING CORPORATION OF AMERICA INC. y
Principal Place of Business ' Mailing Address -
2226 EAST MAIN STREET PO BOX 93378
LAKEL AND FL 33801 LAKELAND FL 33804
us us .
i MG AR RRR
Suite, Apt #, elo. Suite, Apt. #, elc . N 1st MOORE CR2E034 (10/04)
Clty & State ‘ City & State 4. FEI Number "~ [Apslied For
— _J21003125 | [Nousppliate
2ip Country Zp Country 5. Certificate of Status Desired R’ ‘Eese‘gfqlﬂ:z‘i’;ﬁo"aj
6. Name and Address of Current Registered Agent B 7. Name and Address of New Ragistered Agent a
: o : -
Q%TS-TQA%TEMR-K] STREET Sireet Address (P.0. Box Number is Not Acceptabie) )
LAKELAND FL 33801 T e
City T ’F-L ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE —

Sgnature. lypes of printed pame of ragistarad agent end ide appicat: " k(NOTE Régwstsled Agent signature rs—qliirba w»fran.u;msﬁnng‘]v - - DATE - 7“~ o
"y 1 T T
FILE NOW!t! FEE l“':' $150.00 : 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Wil Be $550.00 . Trust Fund Confribution.  [J  Added 1o Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONSJEHANGES TO OFEICERS AND DIRECTORS IN 11
TiLE D 7 Delste HILE T]change [ Addition
NAME MATTAIR, EMILY NAME
STRIET ADDRESS | 30233 SUTTON ROAD STRECT ADDRESS LO0D0N=249349
crv-si-p ) LAKELAND FL 33809 ] oy -si-7p 05/0205-80080-070 158,75
i O] Delete Tr T Clhange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIFY-S1-2ip CifY-51. 2P
e T J celete I I [lohage T Addition
NAME NAME
STREET ADORESS STRFFT ADORESS
ory- Y- Cuiv-SI- 2P
T ) ’ Oloeete = § nne T "~ Jchange [ Addition
NAME NAME
STRIET ADORESS STRELT ADDRESS
CITY-ST-2P GIlY-51-2P
THLE  Opeee | ome O] Change L] Addtion
NAME NAME
SIRFET ANDRESS STREET ADDRESS
CIY.57-2IP CITY-50 2IF
Atk Closets [ mue [J Change (] Addition
NAME NANE
STREFT ADDRESS STAEET ADGRESS
CTY-ST-2IF SITY-51- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that e Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directer
of the corporation of the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad, .

SIGNATURE: ot I atar s H#jaglss el bb7-12¢

SIGNATURE AND MEE COR PRINTED NAME OF SICNNG OFFICER QR DIRECTOR D'ula, Day'ma Fhana €




