2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # F8orae Feb 13,2004 08:00 AM
1. Entity Narme Secretary of State
PAVCON, INC.
Principat Place of Business . Mailing Address
2#;520 PRODUCTION CIRCLE : 3;520 PRODUCTION CIRCLE o
BONITA SPRINGS FL 34135 BOMNITA SPRINGS FL 34735
2. Principal Place of Busingss 3. Maihng Address ’WW mn mn ﬂﬂl ’m I’IH m» M}l m m Mﬂ{m

Suite, Apt £, aig. Sune, Apt # elc. MOORE CRZE034 (11703}

City & Stale City & Stata 4, FEI Mumbsr Apptied For

} §9-2201730 Not Applicable
Zp Conanity ap Couniry 5. Certitcate of Status Desied [ gg';’s Additionat
8. Name and Address of Current Registered Agent 1 7. Name and Address of New Begistered Agent
Name
;(jggioc gégg{w}g%g*-:\EBCIRCLE SUETE 7 Sirent Address {F.O. Box Mumber is Mot Acceptabla)

BONITA SPRINGS FL 34135

Cily '?q Zio Code

8. The above namsd entity sulmils s statermant for the purpose of ohanging ts regustered office of registerad agent, of both, in the State of Flonda. 1 am famivar wath, and accept
iha obhigatons of registered agent. '

SIGNATURE
Srgniature. [yped o prmed nerme of regsterad agem amo be | appicabis {NOTE. Refrstonse AQWM® Signatute Iegu.ared when ferslihng) DATE
FILE NOW1I! FEE 'S $150.00 9. Eisction Campaign Financing $5.00 MayBe
After May 1, 2004. Fee will be $550.00, Trust Fund Contribution, 0 AddedtoFees
Make Check Payable to Florida Department of State T
10. QFFICERS AND DIRECTORS 1%, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 etete itd [Ithasge {7 Addition
HAME KINGON, KENNETH B - HAME
STREET ADDRESS | 24520 PRODUCTION CIRCLE, SUITE 7 STREET ADORESS
Cffe-5T-21P BONITA SPRINGS FL 34135 ofY-ST- 2P
TRE i 3 pelets TILE ] Cnange ] Addition
HAML KINGON, ANN B HAME UCONNS0A 7%
STREET ABDRLSS | 24820 PRODUCTION CIRCLE, SUITE 7 STREET ADDAESS BE;"}.‘B!%Q“%&S? é‘fg{}g IEU ﬂg
Gre-st-zr | BONITA SPRINGS FL 241358 CITY-53- 20 ) | b
THhE {1 pelete THLE [Ocnange [ Aadilion
HAME HAME
STREET ADDRESS SIREET AGDRESS
CHIY-ST-2P CiTE-5T- 20
e J ooete it [Cohangy {7 Addiltion
MAKE RAME
STREET ADORESS STREET AQDRESS
Civy-ST-2P CiFYy -51-29
me {3 pelete i [ crange {3 Addition
HAME HAME
SIRECT ADDRESS STREET AUDRESS
EVY-ST-IF CIY-5T-2
TmEe 3 cetere TE {JChange [ Additon
NAME NAME
SIREETADDRESS STREET ADDRESS
CITY-S5- 2P CTY-S1- 29

12. | neveby centily that the infarmation supplied with tus filing does not quallly 10 the exemption stated i Section 119 073, Figrida Statutes, }urther cently thet the information
indicated on this report or supplemental report s true and accurate and that my sigrature shall have the same tegal effect as if made under oath, that  am an Qﬁga{ o direqior
at the curparation or the rgcaiver or lrusiee empowered o exacute this report as required by Chapter 807, Flanida Sialutes; and that ey name appeers in Block 1 Ty

changed, or on an &l rwith an addrass, with ali other like empowered. .- ) . B
SIGNATURE:/%D /‘5,) )f//fv~<a»_— (- 2% 5’*’-'/;3 (329) 919- 1120
1

ac
¥
T SIGSHATURE AND TYPED ON FIINTED NAME OF MGNING OFFICEA OR DIRECTOR BavmTE Poong §




