2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P96000052834 Secretary of State
1. Entity Name
iy 03-15-2005 90022 010 ***150.00
CROTONIA, INC.
Principal Place of Business Mailing Address
4839 SWEET MEADOW CIRCLE 4839 SWEET MEADOW CIRCLE A
SARASOTA FL 34238 SARASQTA FL 34238
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
. 58'23 1 9463 Not Applicable
Zip Country 1 Zp Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AB‘BEE'QLQI\\INGEEEBII MENADOW CIRCLE Street Address (P.O. Box Num‘ber is Not Acceptable)

SARASOTA FL 34238

City - FL Zip Code

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

SIGNATURE i @(,(4 Dy Jd&s-s E -

Sgnaluie, yped o printed name of registered agert and ulle f apphcable (NOTE, Regsstered Agent signature recuiied whan sinslating) DATE

9. Election Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution.” []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
TILE D O Delete TTLE [Jchange [ Addition
HAME VON MEISS, FLORIAN NAME
STREET ADDRESS |USTERISTRASSE 14 STREET ADDRESS
CITy-ST-2IP CH-8021 ZURICH SWITZERLAND CITY-51-2IP
TILE o . ﬂDelele TITLE [ Change [ Addition
NAME BLUM CLAUDE RAME
'STAEET ADDRESS | USTERISTRASSE 14 STREET ADDRESS
CITY-ST-ZIP CH-8021 ZURICH SWITZERLAND CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additien
NAME - B o ' - NAME ) T o -
SIREET ADDRESS STREET ADDRESS
CTY-ST-7IP ‘ | CITY-5T1- 2P
e [C] Delete TITLE [ change [ Addition
HAME : HAME
STREET ADDRE STRFET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ Delete TITLE . [C] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Delete TLE ] change  [] Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP . - CITY-S1-2IP

12, | hereby certify that the infofmation glupplied 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 report or supplerglental reportis true and accurate and that my signature shal! have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver br trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with ah address, with ali other like empowered.

SIGNATURE: vew MESSS £

Pl
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOH Dale Daytme Phone #




