2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2005 08:00 AV

DOCUMENT # K06375 ’

1. Entity Name
CRUSHING COMPONENTS CORPORATION

Secretary of State

Maiing Address

116 5. SEWALLS PT. RD,
STUART, FL 34996 US

Principal Place of Business

116 S, SEWALLS PT.RD
STUART, FL 34996

DO NOT WRITE IN THIS SPACE

8. Name"aﬁél. Address of Current Registered Agant L

DELANEY, ARMINDA
116 5. SEWALLS PT.RD
STUART, FL 34898

AR RO RO

04132005 No Chg-P CR2EQ34 {10/03)
4. FEi Number Anpliad For
65-0044608 Nat Agplicatia
” $8.75 agditonal
5. C.emfscaieuofASt‘ates Deskred Il Fes Requirad

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistared ageni, or both, in the State of Florida. {am famiﬁarrwhh. and accept

the cbilgations of registersd agent.

SIGNATURE

oquited when aling} CATE

Signature, typad o¢ grinted name of ragistarad agent and Ui if applicable, {(MOTE Regi o Agent

FILE NOWIY! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

&, Election Campaign Financing

$5.00 may Be
Added to Foas

HNNNNN315868
N4/ 13/05-80050-020 150,00

19, OFFICERS ANG DIRECTORS ]

TME D

HAME DELANEY. ARMINDA P.
STREETADDRESS | 116 8. SEWALL'S PT. RD.
CTY-ST-1P STUART, FL

TITLE
NAKE
STALET ADDRESS l
GHY-81. 59

TTLE

RAME

STREET ADDRESS
GRf-§7-21P

T

RANE

STREET ADDRESS
CiTY-5T-2¢

TILE

HAME

STREET ADBRFSS
CiTy-ST-2P

HUME

fAME

STREET ADDRESS
Ce-5t-2P

DO NOT WRITE
IN THIS SPACE

- L — . — o o iom

12. 1hereby certify that the informaticn supplied with this filing doss not qualily for the exemplion stated in Seclien 119.07(3)(1), Fiorda Statutes. | lurther certily that the information
indicatad on this report or supplemental report is trug and accurate and that my signalure shall have the same logal effect as # mads under oath; that { am an officer of girectar
of the corporaticn or the recaiver or flustae empowered to execute this repod as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: Q@mﬂﬁw@#
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER O ?HECTUH

Daytiow Phons #

%Af (#)253-451




