2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S54460

1. Entity Name

CROTON ARMS, INC.

Principal Place of Business Mailing Address

3237 NE T1TH SIR, 3237 NE T1THSTR.
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062

FILED
¥eh 11,2004 08:00 AM
Secretary of State

RGN AR A

02052004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR FopedTor

65-026361 37 MNot Applicabie.

"l

5. Certificate of Status Desired ) $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

WHITE, MONICA
3237 NE 11TH STREET
POMPANQ BEACH, FL 33062

e eames . ar:

DO NOT WRITE
IN THIS SPACE

8, The above named entily suhmlts th:s staiemenl for Ihe purpose of changing its regtstered offace or reg istered agent, ar both in r.ha State of Ffonda. t am farmiliar with, and accepz

the obligations of registered agent.

SIGNATURE 7 & “ . PO — _Fgfa ']/OCIL_

Signalure, typed or pricied name of regisierad agent and ttie I applicable (NOTE Heuvsteved Anem slgralure requlred whun reinslarlngi _ DATE

. b

St RERRT T T

FILE NOWII FEE IS $150.00 8. Election Campalgn Finanzing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  Addedis Fees

10, OTFICERS AND DIRECTORS I

TITLE P

NAME WHITE, MONICA
STREET ADDRESS | 3237 N.E. 11TH STR.
omy-sT-zP | POMPANO BEACH, FL 33062 _ -

TILE TS

NAME WHITE, EDWARD

STREET ACDRESS | 3237 NLE. 11TH STR.

uny-s2e | POMPANO BEACH, FL 33062

TITeE

NAME

STREET ADDRESS
cITy-ST-2IP

T

NAME

STREET ADDRESS
GITY-ST-2IP

 IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-ST-2IP

meecu s remomommens e PN NAT asi =

12, | hereby certily that the information supplied with this nn g does net quafiy for the exemption stated in Section 119, D?f C) Florida Statutes. | further cartify that the mformailon
accurate and that my signature shall have the same legal ¢
of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ar

changed, or on an attachmerit with an address. with all other like empowerad.

SIGNATURE: __ 2" A/K/“ /'fﬂmm wﬁm [%as f—gfo 7/94 ?25¢- ﬁf!‘f?éé

foct as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREC‘I'OR

Dsyl\ma Phcne L]




