2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2004 8:00 am

DOCUMENT # F02000003420 Secretary of State
BAGON HOLDINGS INC. 05-07-2004 90116 041 ***158.75
Principal Place of Business Mailing Address -
4940 NORTHDALE BLVD. 4940 NORTHDALE BLVD.
TAMPA, FL 33624 ' TAMPA, FL 33624
s v G AR
Suite, Apt. #, etc. Suite. Apt. #. etc. 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3066039 Not Applicabte
ap Couniry ap Country 5. Certificate of Status Desired I{ ?::Eq ‘.:dr:ci‘tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name
-BACON;BARTHOLOMEW P ' - - - _
4940 NOCRTHDALE BLVD. Sireet Address (P.0O. Box Number is Not Acceptabie)
TAMPA, FL 33624 -

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 agent.

SIGNATURE
Signanse, typed ot primed name of registened agent and titie If applicable. {NOTE: Registered Agem signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Ba
Due by September 8, 2004 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TIME CP 3 Delete TITLE [JcChange [ Acdition
NAME BACON, BARTHOLOMEW P NAME
STREET ADDRESS | 4940 NORTHDALE BLVD. STREET ADDRESS
CY-57-ZP TAMPA, FL 33624 CiTY-S§T-2P
TILE Ve 3 Delete T11LE P X change (3 Aciion
NAME MOSES, CHARLES H II NAME ECHARLES H moSES I¢
STREET ADDRESS | 4940 NORTHDALE BLVD. STREET ADDRESS |41 0 NOATHWDALE  BLVD,
cmy-s7-2p TAMPA, FL 33624 CITY-ST-ZP TAM?A, FL 33624
TTLE ST [ pelete TITLE [Jchange [ Addition
NAME MAGGI, ALEXANDER F NAME
STREET ADDRESS | 4940 NORTHDALE BLVD. STREET ADDRESS
CHY-SI-ZP.  |.TAMPA, FL 33624 - R CITY-ST-ZP - .- B &
TIE T Delete TMLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZP
TTLE [ Detete THE [JChange  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CilY-57-2P CITY-ST- 27
TE [T petete TLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachment with an address, with all other like empowered.

SIGNATURE: R AUSKANDER R MAGG) Sfot 2004 13-0179-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




