2005 FOR PROFIT CORPORATION
N ANNUAL REPORT

3

FILED
May 04, 2005 8:00 am

DOCUMENT # P00000104512

1. Entity Name

KROWN, INC.

Secretary of State

05-04-2005 90106 024 ***150.00

Principal Place of Business Mailing Address

RO-BOT3TS PO BOX15376- --
WESTRPAMMBEACH F—33416 WESFRALM-BEACH-H—33416
{315 MepTuweée DA <
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222005 Chg-P CR2EG34 (10/03)

{ty & State City & State 4. FEI Number Applied For
ﬁ)o'{ NTon Poncd 85-1057397 Not Applicable
Zip Country Zip Country - ) $B.75 Additional
B HYLb- LYoy 5. Centificate of Status Desired a Feo Rouvired

8. Name and Address of Current Reglatered Agent 4, 7. Name and Add of New Registered Agent

e K le 1T kathbun

BAtHBON-tenE  RATH DU
6846 NIKKi WAY

Ll

Sireet Addréss {P.C. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

13/5 e Drve
o Beasd, - FL57022

8. The above named entity submit,
the obligations of registergh g4

‘/jm

he purpose of changing its registered

LT,

SIGNATURE

office or régistered agent, or both, in the State of Flarida. | am familiar with, and accept

B#ém %1/05—

Sigransre. typad or printed nama of regisialed agant and title il apphicable.

/(Mom:nagmwsigmmwwummﬂ)

£ DATE /

FILE NOWIIl FEE 1S $150.00

After May 1, 2005 Foo wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Bs
Added t¢ Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PDST O pelete TIME - ﬁ.m;ange [ Addition
AV RATHBAN, KYLE NAvE ?g,/e =, l&'ﬂl bﬂ n

STREET ADDRESS | 6486 NIKKI WAY STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL. 33467 CITY-ST-2F

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CmY-ST-2P CITY-ST-2IP

TITE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-28P CITY-ST-29

TRE {1 Detete TME [Jchange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-BP ciY-sT-2P

TIE [ petete TMLE O change [ Adition
NAME HAME

STREET AODRESS SIREET ADDRESS

CITY-5T-2P Cy-sT. 2P

12. I hereby certily that the information supplied with this fiin
indicated on this report or supplemental report is gue ang
of the corparation or the receiver or fmpstegg ered lo execute this
changed, ar on an attachment within bt er like e

SIGNATURE:

weored.

7%

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall havae the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes?al my name appears in Block 10 or Block 11 if

O3 3p/-42Y 09y,

YPED OR PRINTED NAME OF JIGNING CFFICER OR DIRES

%ﬁjﬂ?

Daytime Phona #

v/
/S




