2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F02000003420 Feb 23,2005 08:00 AM
1. Enily Name Secretary of State
BACON HOLDINGS INC.
Principal Place of Businass _* — — —r\fiailing Address
4940 NORTHDALE BLVD. 4340 NORTHDALE BLVD.
TAMPA FL 33624 TAMPA FL 33624
> DL
Suite, Apt. #, etc. * — B Suite, Apt. #, etc. . 1st MOORE CRZE034 (10!04)
Gy&asae - City & State ' 4. FEI Number Applied For
. ) e 75-3066039 , Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired m/ geae'gg!'ﬁf;"""al

6. Name and Address of c.url;g;ﬁt— Registared Agir-nt' 7. Nama and Addrass of New Registerad Agent

Name

%4%0&62¢35i8é%¥5g P Strest Address (P.Q, Box Number is Not Acceptable)
TAMPA FL 33624 : e

City 7 ] FL Zip Cade

8. The ahove named entity sdb?nits this staterﬁent for the purpose of changing :ts ré§i§:;red office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent,

SIGNATURE B . - i e . o - .
Sighalure, lyped o printed name of registerad agenl and s ¢ applicabh {NOTL ARegisiarad Agenr signature saguired when reinstating} DATE
ﬁftg':'hfyt‘:og]ﬁé Efﬁfgi%ggc oo 9. Election Campaign Financing $5.00 MayBe
y : ! & Trust Fund Contribution.  []  Added to Fees

Blake Chack Payablas to Florida Department of State ) ) )
10. ______OFFICERS ANDDIRECTORS .- A ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11 |
s CP 1 Delete i3 [J Change T[] Addition
NAME BACON, BARTHOLOMEW P r NAME
STREET ADDRESS | 4940 NORTHDALE BLVD, SiRELT ADDRESS
cry-st-2P | TAMPA FL 33624 _ . CiY-51-2p
g D T Delele T Wit O Change T Addiion
NAME MOSES, CHARLES H 1] NAME .
STREET ADDRESS {4940 NORTHDALE BLVD. STREET AQDRESS
cny-s-ap | TAMPA FL 33624 . - » cry-st P
Wi ST - 1 Dejete Ty ] Change [} Addition
NAME MAGGI, ALEXANDER F B NAME UQDDU[}E{; 0z7n
STRECT ADDRESS | 4G40 NORTHDALE BLVD. STRLET ADDRESS 02/2305-80028-013 150,00
CITY-ST-2iP TAMPA FL 33624 . ) . foresire _
ILE - - 1 Oalele g 3 cthange 3 Addition
e i 00000240370
STREET ADDAESS STREE] ADDRESS U2/23/05-80023-014 8.75
CIFY. 5T-21P CITY-S1- 2P
LE 1 Detete g 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ciry- §1-29 o CITY-51- 2P .
TITLE [T Delete TILE [l change [ Addition
NAME - NAME
SIRCET ADORESS STREET ADDRFSS
CIry-§T-2P CITY-SE-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or e recelver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: - ArExaNpsR R mag6l 2/ ¥ o0 213 - 779-écob
[0 TYPED OR PRINTED HAME OF SIGMING OFRICER R DIRECYOR [4 ) D‘te Daylme Phone #




