FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K06375 ' 05-03-2004 90410 015 ***150.00

1. Entity Name

CRUSHING COMPONENTS CORPORATION

Principal Place of Business Mailing Address
C/0 DOUGLAS K. SANDS 116 S. SEWALLS PT. RD. 9 4 0 7 3993
300 COLORADO AVE. STUART, FL 34996 US

STUART, FL 34994-2103

[l 5. SEWALS PT.RD, - ke ~
Suite, Apt. #,ete. Suite, Apt. #, etc. 04202004  Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
SART , FL 65-0044608 Nt Appicabie
N T N
32‘2(3 ? Q Coumlrj g e Country 5. Certificate of Status Desired O g?e';l’esq'.’:?iﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SANDS, DOUGLAS K. ; - AfM//VDA DELANEY
300 COLORADO AVE. Stregt Address.P. O Box Number is Mot tab
STUART, FL 34995 76 S VETRD.

City S;Uﬂ/f?ﬂ FL|Zi Q?":‘i?é

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of reglstere

)
SIGNATUR . L2\ Z ﬂ
Signalure, typed or printed name of regislered agenl and tills if applicable. d [NOTE: Registered Agent signature required when reinslating) / 0ATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE [ Change [ Addilien
NAME DELANEY, WARD NAME
STREET ADDRESS | 116 S. SEWALL'S PT, RD, STREET ADDRESS
GITY-5T-2IP STUART, FL CITY-§1-21P
TITLE D [ petete TILE [ Change [ Addition
NAME DELANEY, ARMINDA P. NAME
STREET ADDRESS | 116 S. SEWALL'S PT. RD. STREET ADDRESS
CITY-§7-21P STUART, FL CITY-ST-2IP
TME [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-21P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-7P
TITLE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-57-2IP
TIme O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADCRESS _ STREET ACDRESS
CITY-§7-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: @/bmm«%_, P et et %/Z"/‘/ (:742) KXE3-1E!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER N:I ITHEC‘I'DR / Oale Daytme Phone #

N




