2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000089995 Mar 07, 2005 08:00 AM

1. Enity Narhe Secretary of State
JOHN CROTTS INC.

Principal Place of Business __ B Mailing Address
1110 E 7TH STREET - 1110 E 7TH STREET

prnE o g TR U

2. Principal Place of Business — _ - 3, Mailing Address

Suite, Apt. 4, etc. o Sulte, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State o City & State - 4. FEI Number Applied For
- 65-0627075 Mot Aopieae
2l [ Country Zp Country 5. Certificate of Status Dasired M $8.75 ﬁ_\dd‘ilionat
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o o ’ S| Name ’ ) -
?ﬁ %T-Ers-;v’fjl__? %NFREET Street Address {P 0. Box Number is Not Accepiable)
STUART FL 34996 =
City . ) FL Zip Code

8. The abave named entity subtits this statement for the purpose of changlng its registerad office or reg istered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature. tped o prTEe name of 1agisterad agent and RIET agphoabls MOTE Aegistered hgert signature requited whan rinstaling? - j DATE
m 3
FILE NOW!I! FEE |5 $15000 "~ 8. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS N K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D 3 Delete TLE [ change [ Addition
NAME CROTTS, JOHN NAME U0O00025507
SIREET ADDRESS | 1110 E 7TH ST STRECT AGDRESS
-

thy.si-ap STUART FL 34996 CITY-83- 2IF 83 D?.-"' US BﬂGHS Dﬂ 153 ?5
TLE D T ) O Oelete Tmr i [Jchange [ Addition
NAME CROTTS, JON-MICHAEL ) NAME )
STREET ADDRESS (1110 E 7TH STREET STREFTADDRESS
CiTy-ST-0P STUART Fl. 34994 ’ CITY-57-7P
Tng T ' O Detete e i ' CJcChenge [ Adcilion
MAME NAME
STREET ADDRESS SIREET ADDRISS
Gity-ST- AP CTY-S1-2F
e - Cloeste ©  § ome Clchange [ Addiion
NAME H NAMFE
SIREET ADDRESS STRFET ADDRESS
GITY-ST- 2P CITY-S1 2P
e ' T - B O Dejete i Clchange [ Addition
NAME RANE
STREET ADDRESS STREEF ADDRESS
Cy-ST.20p Y STL 2P
T - - Ol oetete R e ’ o 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T.7P L oTY- 7. 7F

12. | heraby certig that the Thiémation supblied with this filing does not qualify for the exemption siated in Section 119 Q7{3)XN. Florida Statutes. [ further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the sams jegal efiect as if made under oath, that | am an officer or directar
of the corporation ar the recelver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name agpears it Block 10 or Block 11§

changed, or on an attachment with an add ss ith ail other like empowared.
SIGNATURE: Y\ﬂw :‘:%( Tohw £ Crotls (172) 223~ 2060

QGI?ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bais Daytrra Phone #

— % N .



