1

L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

Apr 16, 2004 8:00 am
DOCUMENT # P98000105781
1. Eniy Naro ecretary of State
FLORIDA CRUSH SENIOR SOFTBALL, INC. 04-16-2004 90048 010 ***150.00
Principal Place of Business Mailing Address
88 NE 5TH AVE. 88 NE 5TH AVE.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
i —— ITTRARRAE S EME R
3300 S | & Disce | 22300 Qo 14 Dloce
Suite. Apt », etc. Syte Ap' #, elc. 04072004  Chg-P CR2E034 (10/03)
3
1 Clty & Stat & State ) 4. FEI Number Applied For
BDJ Ve zmd‘ =L ?;N QE@Q} FL 65-0885273 Not Anplcable
Country ! Zip Country i - $B.75 Additional
EE '| I E [ QOS‘-F (JSA 33‘4&& 4054‘ u A 5. Certificate of Status Desired W Feo Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Flegistered Agent

SCHONE, LARRY T :
72 NE 5TH AVENUE Street Address (P.O. Box Number is Mot Acceptable)

DELRAY BEACH, FL 33483

Narie

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its !eglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regustered agent

-~ . P

SIGNATURE
Signature, typed or printad name ol registered agent and title if applicable. (NOTE: Aegistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing " $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DST [ Delete TIMLE (K Change [T Addition
NAME MULLER, KEVIN NAME
STREETADDRESS | 88 NE 5TH AVE. STREETADDRESS (A2 LD f 4) Gée TR o
o-S2¢ | DELRAY BEACH, FL 33483 sz RO ey FL 33Y36-903¢
e DP OJ Delete TLE 4 Korange O Additicn
NAME MULLER, RALPH P NAME .
STREET ADORESS | B8 NE 5TH AVE smeerrooress | 3200 SuD [P EPlace U ot 3
arv-s1-2¢ | DELRAY BEACH, FL 33483 oy-5T-2P L}Lm:) coq FL 32436 ~F03¢
me " T - T T T T O eee . MR T L Change [ Additn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Delete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE ' ' . [ Detete TITLE ~ . [Ochange [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T1-2P LITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K&J.‘O Mal Le,c Merzod =l - D BY

ING OFFICER OR DIRECTOR Date Daytime Phone 4

=" SIGNATURE AND TYPED OR PRINTED




