2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J62435 ...

1. Entity Name

CROLAND & CO., INC.

Principal Place of Business
% SAMUEL A, CROLAND

Mailing Address

% SAMUEL A, CROLAND

5686 WILLOW CREEK LANE 5686 WILLOW CREEK LANE
BELRAY BEACH FL 33484 BELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt # elc. B

I

|

FILED
Feb 26, 2005 08:00 AM
Secretary of State

i

[

Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State - Cily & Stzte 4. FEINumber __ Applied For
L _ 13-5563505 Not Applicable
Zip Country P Courtey 5. Cortficate of Status Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
gg&%?&gﬁ%%%‘é? ‘LANE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
ity Zip Code

FL

8. The above named antity submits this statemént fi

the obligations of registared agent.

(r 4

SIGNATURE

c
o\r—ﬂ?pose of changing Its registered o

fice or registered agent, or both, i the State of Florida [ am familiar with. and accept

Shratl,

m?ﬁ};c AT O 'ugvsimad‘agen\ and ttle § appiicatie

{NETE Pegisiered Aganl signature required wheb famslating))

2/aclor

FILE NOW!!‘!‘-‘P‘EE IS§150.00 ~ T
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

2. Election Camgaign Financing

55.00 May Be

Trust Fund Confribution. [TJ  Added fo Fees

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T pelste TILE [Jchange  [Z] Addition
NAME CROLAND, SAMUEL A. HAME LOOGO0E941 51

STREFT ADDRESS | 5686 WILLOW CREEK LANE STREET ADORESS U idnsta-gihos-017 15600

Y -SY. 2P DELRAY BEACH FL CITY-31-71P

fITLE D [ pelete HiE O change  [CJ Addition
NAME CROLAND, JEANNE S. NAME

STREET ADDRESS | 5686 WILLOW CREEK LANE SIREET ADDRESS

orv-stP | DELRAY BEACH FL o LY -ST-2P

Lt [T Delete T [ change  [] Addition
NANE NAME

STREET ADDRESS SIREET ADORESS

CITY-57-21P CATY-SY-TIF

(13 1 Datete niLk Ochange [T Addition
NAME MNANE

STREET ADDRESS SIPEEY ADDRESS

CITY-SI-2P LY. 51217

TiTLE J Delete NiLE [ Change  [] Addition
NAME MAME

SIREET ABDRESS STREET ADDRESS

CITY.8T-2IP CITY-57-2F

TITLE [ Detete e Ochange [ Addilion
MAME MAME

STRELT ADORESS STREFT ADDRESS

CHY-ST-2P Ciivy-§1-21P

12, | heraby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certfy that the information
indicated on this report or supplemantal report is true and aceurate 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 gl irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2217

changed, or on an attachment

SIGNATURE:

n address, with ail other IKe gmpowerad.

SIGNATURE AN_DQV#D O0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Caytme Phone &




