FILED
FIT CORPORATION .
2004 FOR PROFIT ORTF: Anﬂb : May 24, 2004 8:00 am

Secretary of State
7
PngNLajm’:AENT # P03000096378 04-26-2004 90553 012 ***158.75
CRUSHING CORPORATION OF AMERICA INC.
Principal Piace of Business 7 Mailing Address
%sﬂ%gf‘gsasg? =ET gkesﬁuu FL 33804 G 8 4 2 38 8 5
[t
2. Principal Placs of Buginess 3. Mailing Address ”Imll mmll IIW"HHWIM}IHI m H]M"II mm,ﬂm
C.o, Bod 42337, !
Suite, ApL #. etc. Suite, Q:T #* tlc. A MOORE CR2E034 (11/03)
-5
City & State City & State Q.na, 4. FEI Numbes Applied For
: E leooida e P B I e T Not Applicable
Zp Courtry .Zz;p 330 U ﬁ"'gy 8. Cenificate of Staws Desired  [{ ?:'gfqu‘}:;‘mﬂ'
8. Name and Address of Current Ragistered Agent 7. Mamas and Address ot New Registersd Agent
. b e —— - Name - = . A L.
P—— mah)ﬁggréﬁ!‘ns'TE?ﬁlﬁl;‘n.STREET" i . - — _Sf_faﬂtAdcre_ss,tE.DnBakaurnber.igNot Annaniabla) -
LAKELAND FL 33801
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bolh. {n the State ot Florida. | am familier with, and accept
the cbiigations of regisiered agent,

SIGNATURE
. . YDA o Drinted REME of registored Rpev GNa ¥ie 4 AODECBDIE, INGTE: Rogitiersd AQSNE SOnahas requared when oOEhng) DATE
9. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contribution. O  Addedio Fess
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE Pheector 7 Delets TME DIchange [ Agdition

NAME 1By Mmadial - NAME

STREETADORESS { 205> 5'-—‘-*“‘“_": Read STAEET ADORESS

oY -ST-2P lakelard, FL 23509 CITY-ST-2P

nmE . (2 Detete e {JChange [ Agdition

NALE NAME

STREET ADDRESS STREET ADDRESS

ey B " Y51 2P

me O petere Tme [dCrenge [ Addition

NAME. . - I - e - —_— - —w - R-HAE - . - I R e emae e e -

STREET ADORESS ] Yt STREET ADDRESS

_em.stoe | _Romeste - . —

| me O Delete s . COcChage [ Addilon

NAME ) NAME

STREET ADDRESS STREET ADORESS

city-ST-2p oITY-4T. 2P

NLE O oelets e O Change [ Adition

NAME KAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P camy-s7-2p -

TmE O patets Tme 1 Change 3 Addtlion

NAME NAME

STREEF ADDRESS STREET ADDAESS

CITY-S5- 2P CITY-§T-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(). Florida Statrtes. | further centify that the infarmation
indicated on this report or supplemental repon is true and accurate and thal my signature shall have tha same legal sffect as if made under oath; that | am an officer or direcior
of the corporation of \he receiver or frustee empowared 10 exacute this report as raquirad by Chapter 807, Florida Statutes; and thal my namae appears in Biock 10 or Block 11 if
changed, or on an aftachenent with an address, with all other like empowerad, .

SIGNATURE:‘&AWM £ wilu MoNew 412 \o 3 loleS 03873
mu‘rui TYPE mmmmmmnmu@n Caie Daytime Phone ¢

~F



