TR

AL

[

2005 FOR PROFIT CORPORATION
e ANNUAL REPORT _

FILED
Apr.15, 2005 08:00.AM

DO&;UMENT # P98000105781

1. Entity Nama
FLORIDA CRUSH SENIOR SOFTBALL, INC.

Secretary of State

Mailing Adldress

3300 SW 1478 PLACE
UNIT 3

Principal Place of Business

3300 SW 14TH PLACE
UNIT 3
BOYNTON BEACH, FL 33425-9034

BOYNTON BEACH, FL 33426-9034

LT

02252005 No Chg-P CR2E034 (10/03)
4. FEI Numbar Appliad For
65-0885273 Not Applicable

s — - | B, Coriificate of Status Desired

O  $8.75 Additional
Fee Required

6. Name and Address of Curreni Ragisteracd Agent

SCHOME, LARRY T
72 NE 5THAVENUE .
DELRAY BEACH, FL 33483

e e : -

DO NOT WRITE

IN THIS SPACE

iy el _ﬁ LS

8. Thé abova named antity subhits this statemant for the purpose of changing its registarad cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of repistered agent.

SIGNATURE

Signatire. typed or nrintad name of regisiered agent and Yife if spplicable.

{NOTE. Registorad Agent signatuce caduirad when rainatating} DATE

FILE NOWII! FEE 13 $150.00

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

9. Elsction Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TIRLE DST

NAME MULLER, KEVIN

STREET ADDRESS | 3300 SW 14TH PLACE, UNIT 3

CITY -S1-7P BOYNTON BEACH, FL 334260034

THLE DP

NAME MULLER, RALPH P

STREET ADDRESS | 3300 SW 14TH PLACE, UNIT 3
CAY-5T-2P BOYNTON BEACH, FL 334269034

nAiE T
M- BOD0E-01y 150,00

18,16

TILE

NAME

STREET ADDRESS
GITY-ST- 2P

e

NAME

STREET ADDRESS
CITy-5T-2P

‘DO NOT WRITE
"IN THIS SPACE

0 TIﬁ.E T~ -
NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIvy-51-2P

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Sectlon 1 19.07;3)(0. Florida Statutes, | further certify that the information
indicated on this raport ar supplemental report is trua and accurate and that my signaturs shall have tha same legal o

of the corporation or the receiver or trustes empowgres-teexdUTE (s rop
changad, or on an attachment withan address, Wib-all-other likeampowered,

SIGNATURE:

ort as raquired by Chapler 07, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

o,

toct as if macle under path; that t am an officer or dirgctor

Stpl- 3ed- Q707

ED OR PRINTED NAME OF SIGNING OFFICER OM DIRECTOR

- MRS

Daytiena Phone #




