2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000095190

1. Entity Name

CRUSHER EQUIPMENT COMPANY, INC.,

Principal Place of Business

12505 NW 38 AVE
GAINESVILLE FL 32606

Mailing Address
12505 NW 33 AVE

GAINESVILLE FL 32606

2. Principal Place of Business

Hooo N 1% Shrect

3. Mailin%&ddress

Suite, Apt. #, etc. Suite, Apl. #, etc.

.0, Boy 2377

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90070 045 ***150.00

»

I AN

[

Frge MOORE CR2EQ34 {11/03)
A;@State Citg & State 4. FE! Number Apptied For
3:‘#’&&]/;‘””—( , P/Mc& A’ f(sﬂéﬁ ., # /. 59-3140765 Not Applicabie

Country

R G e —— A -

RAULERSON, J H
12505 NW 39 AVE
GAINESVILLE FL 32606

B N

Zip Cogslry Zip " $8.75 Additional
5, Certificate of Status Desired O . \
22006 | BorltSh | 324656 | [LSA Fot oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _Neme

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the gbligations of registered agent.

1

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

A-/S0Y

(NOTE: Registerea Agent signature fequired when ranstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1D ok T Delete TITLE [ Crange  [] Addition

NAME RAULERSON, JH - . NAME
STREET ADDRESS | 12505 NW 39 AVE» 5 STREET ADDRESS
CTv-ST-ZF | GAINESVILLE FL 32606 CIY-51- 2P
TIME DVST [ Delere TITLE [ Change [ Addition
NAME RAULERSCN, KATHRYN K NAME
STREET ADDRESS | 12505 NW 39 AVE STREET ADORESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-8T-2P

CTME ) o _ _ O oetete . J_Tine I —-— _ _. [change 3 addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-2P
TIMLE . O etete TIMLE [ Change [ Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TiE {3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IP CITY-ST-ZIP
ME (3 Delete TTLE "l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2ZIP

changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: _ J-H. Kot lerson’

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that L am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

L /85704 (750)3 98- 9947

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING olytﬁn OR DIRECTOR

Date Dayivme Phone #




