2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V18765

1. Entity Name
FLOCAN, INC.

Principal Place of Businass
13105 VANDERBILT DR.
#3902

NAPLES FL 34110

Mailing Address

§75 #MPL. GOLF COURSE BLVD.
PMB #7
l!'\:.lls.*ﬂ«PLES Fl. 34110-8158

2. Principal Place of Business

3. Mailing Addrass

FILED
Feb 21, 2005 08:00 AM
" Secretary of State

i

I

Nl

|

il

|

Suite, Apt. #, efc. Suite, Apt. #, alc.

- 15t MOORE CR2E034 (10/04)
City & State s S City & State 4, FEI Number Applied For
65-0316652 Not Applicable
. T Z- i .
Zip Country B Country 5. Cerlificate of Status Dasireq O $8.75 .D:ddmonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
o T o - o Name )

KRAUTH, (AL) ADOLF

13105 VANDERBILT DR. Strest Address {P.O Bax Number is Not Acceptabla)

APT. 902 .
NAPLES FL 34110

Zip Code

e FL

8. The above named entity sibmits this s_té!e'rhent 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 agent.

SIGNATURE

Sighatura, lybed or printed nama & regisiered agant and tills f applicablks TNCTE Regrstared Agent signature required whan reinstating} DATE

~ FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wili Bo $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 1o Feas

9. Election Carmpaign Financing
Trust Fund Contribution, (O3

10, T TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

ML PST — 7 pelets Wi E (] Change ] Addition
NAME KRAUTH, ADOLF NAME R R e

KIRECT ADDRESS [ 13105 VANDERBILT DRIVE, #902 STRECT ADDRESS (/e ] SO5~E0024 -2 150, 00

citv.-sT-2P | NAPLES FL 34110 CIY- 5T. 7P

T D T S 3 Delete e [ change [ Addition
NAME KRAUTH, ADOLF NAME

STREET ADORESS 1 13105 VANDERBILT DRIVE, #302 STREEY ADDRESS

CTY-57-2IP NAPLES FL 34110 CITY-ST- I

TILE - 3 peteta e Clchange [ Addition
NAME HAME

STREEY AGDRESS STREET ADDRESS

CiTY-ST-2P QiY-5T- 7P

s [ Delete s [Jthange [ Addition
NAME HAME

SIREFT ADDRESS STREET ADDAESS

CITY-51-2IP CHY.ST. 7P

e - - 7 Delete A [T change [ Addition
HAME NANE

SIREET ADDRESS STREET ADDAESS

R el st P

ML - [ pelete i [ thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S1-71P ONY-51- 2P

as not quaTify; ol the exemption stated in Section 119 07[3){i), Florida Statutes. 1 further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
hexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowared.
. O P 2.OS” 23%-5%L- 6083
Trata Daytime Phora #

&~ “BIGNATURE AND TYRED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR

12. | hereby certify that the infarmation supplied with this filin,
indicated an this report or supplemental repatt is rue
of the corporatien or the recgivet 2 ;
changed, or on an atta j

SIGNATUR
[ o




