2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # P04000073503 ecretary of State
1. Entity Name 04-11-2005 90194 046 ***150.00
LAND CRUSHER 4X4, INC.
Principal Ptace of Business Malling Address
§48 SE 2ND STREET 648 SE 2ND STREET 90036655
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
TR IEHEE TR R S
Suite, Apt. #, etc. Suite, Apt, #, etc. 03172005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Numbert Applied For
20 - [O ‘l‘ o 95— "4 Not Applicable
ap Country Zp Country §. Certificate of Status Desied L] ?g;’fw“fd“"“"
6. Name and Addross of Current Registered Ageml - 7. Nsme and Address of New Registered Agent
A T ’ Tt - Name =~ - g‘ N —r - —
BLOSSER, TODD J COSTENR, 1o
4000 NW 24TH TERRACE Straet Address (P.0. Box Number Is Not Acceptable)
BOCA RATON, FL 33431
(4D) S. Fadawd Nuwg #213
' Boca RATON FL | ®%*2337

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florlda. | am famitiar with, end accept
the obligations of registered agent.

———
SIGNATURE W Terpo BLoSSETL - Fv S
Sigrafure, or gArded name cf regiterad agant and tills  applicetis. - (N_OTE Registered Agent signature raquired when reinstahng) DATE
FILE NOWI! FEE IS $150.00. 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
70. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE P ] Detete TME = - Fomnge [ Addiion
NANE BLOSSER, TODD J , NAME biossenr, Toto T 4213
STREET ADDRESS | 4000 NW 24TH TERRACE STREETADORESS | S4B 7 O,
avsTzP | BOCA RATON, FL 33434 ory-st-29 ™, FL 33432 -
TE V' [ Delete TLE ¥ 7 Changs {3 Addition
NAME MOORE, TODD C NAME m m“ﬁ:"] de
sTheEs aponess | 648 SE 2ND STREET sweroneess 247/ ME Y0 Coset
arv-st-2¢r | DEERFIELD BEACH, FL 33441 GV-SM2P  [Pompane Beweh F 1 3306Y - 104
TRE . Opekete it o Ocrange [ Addilen
il s e e e — - e - : C-
STREET ADDRESS. STREET ADORESS
CITY-ST- 2P ary-St-ap
TALE [ Detete MLE Cchange  [C) Addition
NAME HAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P
TmE [ Detete TLE Cictame [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE 3 Deita e [1GCenge [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F

12. | hereby cenlz that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | urther certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustae smpowered to executs this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empoweraed,

SIGNATURE: 7l Zoded C /Thore 7/ 5les” (350675 -3331]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR INRECTOR Daytima Phons #




