2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # F94000001691 Secretary of State
1. Entity Name .
: 02-23-2005 90068 017 158.75

IXION BIOTECHNOLCGY, INC.
Principal Place of Business Mailing Address
13708 PROGRESS BLVD. 13709 PROGRESS BLVD.
BOX 13 .BOX 13
ALACHUA FL 32615 ALACHUA FL 32615
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/04) ’

City.& State City & State 4. FEI Number Apptied For

59-3174033 Not Applicable
dp_ . Cournhry . L AR |, County -<|.«5: Ceriificate of Status Desired ,ﬂuw gg;gg]agg;""nﬂa'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = R —————

ggﬁ-g'}'ESUNlTED STATES CORP CO. Street Address (P.Q. Box Number is Not Acceptable}
1201 HAYS STREET -
TALLAHASSEE FL 32301

City F L Zip Code

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

SIGNATURE

Signatura, typed of printad name of registered agent and hitle if applicabla (NOTE: Registered Agent signaturs raquired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10. CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD : 3 Delete T vice PRESIDEMT [ change  DRAddition
NAME SIDHU, HARMEET NAME CLAREMCE C. LEE

STREET ADDRESS 5611 NW 42ND RD SREETADORESS | S Yoo AoLO 29T Aoe, Apr-AALSD

CiIy-sT-2P | GAINESVILLE FL 32606 : CITY-ST-2iP GALPDESLVLLLE, FL 320 o

TTLE v - O pelete TITLE viceE PResiDEcT [IChange B Addition
NAME PECK, AMMON B DR NAME ALBELT G, CosSMeéE

STREET ADDRESS | 9311 SW 43RD LANE STREETADDRESS | 3110y DU BU™M ST

CITY-ST-7IP GAINESVILLE FL ’ CITY-S1-2P GAIDESVILLLE . B 3208 . .-
TILE ST [ pelete TITLE [ change [ Agdition
NAME SNOW, THEODORE L NAME

STREET ADDRESS | 4722 W 67TH TERRACE ‘ STREET ADDRFSS ] ) o
oTY-ST-2P | GAINESVILLE FL ) 0T N ovstae T

TILE b 3 Delete TITLE [] Change  [] Addition
NAME PECK, DAVID C NAME

SIREET ADDRESS | 30 PHEASANT RUN STREETADDRESS

CTY-ST-2IP NEW HOPE PA 18338 CITY-ST- 2P

TILE D M Cetete TITLE [ change  [7] Addition
NALE AILSTOCK, JANET P NAME

STREET ADDAESS (2618 NW 5TH PL STREET ADDRESS

orv-st-ae |GAINESVILLE FL 32607 CITY-5T-2IP

e D [ etete THILE [(Jchange ] Addition
NAME EDSTROM, HAKAN S NAME

STREET ADDRESS | 23312 HAPPY VALLEY DR STREET AGDRESS

CITY-ST-71P NEWHALL CA 91321 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repertis true and accurate and 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 empowered 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: au:m,eg/f/(é(m HAaemMEe T SdHW 2[0S 38le Q18.14929
Sl Date

IGNATURE AND TYPED OR PRINTEDNAME DF SIGNING OFFICER OR DIRECTOR Daytrme Phoneg 3 ! D




