2005 FOR PROFIT CORPORATION

ANNUAL REPORT

17 S§18§7
eb 07 005 08:00 AM

DOCUMENT # F94000001 042

1. Enlity Name
KRONES, INC.

,_Seszmtary of State

(eAS5k

o Mailing Address

P.0. BOX 321801
FRANKLIN, WI 53132-3241

Principal Place of Business

9600 SOUTH 58TH STREET _
FRANKLIN, Wl 53132

DO NOT WRITE IN THIS SPAC

E

O

01172005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
39-1082240 Not Applicable

0 $8.75 Additional

5. Ceriificate of Status Deslred Fea Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for he purpose of changing its reglstered cffice or registered agent, or bath, jn the Stata of Flarida. Iam familiar with, and accept

the cbligations of registered_agent.

SIGNATURE e — -
Signature, typad or prinled nama of registered agant and s i} applicable.

(NOTE. Registerad Agent signalure requiied whn reinstating)

OATE

FILE NOW!!! FEE I8 $150.00

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

9. Election Campalgn Finanrcing

$5.00 May Ba

0  AddedioFees

10, ____ OFFICERS ANDDIRECTORS [
TIME [of o
NAME KRONSEDER, VOLKER ﬂ
STREET AODRESS | AN DER PIRACHER BREITE 15D 85 6
"..I
oTy-512P | NEUTRAUBLING, GERMANY, 93073 bz §"" BUUTR-018 150,00
e CFO T
NAME SOMMER, HEINZ
STAEET ALDRESS | 16 8. RIDGE DRIVE
CITY-ST-2P KENNETT SQUARE, PA 19348
e s o ’ )
NAME BOER, RALF-REINHARD
STREET ADDAESS | 777 EAST WISCQONSIN AVE
Gz | MLWAUKEE, Wi 52202 DO NOT WRITE
e ) T - i
e IN THIS SPACE
STREET ADDRESS
QITY-5T-21P
TITLE T T N -
NAME
STREET ADDRESS
CITY-ST-2P
e ) T
NAME
STREET ADDAESS
CRY-ST-2IP
12, | hereby certify that tha information supplied with this filing does not quality for the é;empﬂdn §tated in Sectian 118.07(3J(T), Florida Statutes. | further certify that the information

indicated on

changed, or on an attach) with an address, with all other like empowered,

SIGNATURE: ¥

is raport or supplemenial report is true and accyrate and that my signature shall have the same legal effact as if made under path; that ) am an oificer or direcios
of the corporatien or the recgiver or trustee empowered to exaecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

//ZMD 44 409437

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNIRG OFFICER OR DIRECTOR

[ 57 Daylime Phons #




