2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F90381 S, Mar 04, 2004 08:00 AM
1. Entity N
ity ieme Secretary of State
MA-CON, INC.
Principat Place of Business Matling Addréés T
2198 PRINCETON ST 21498 PRINCETON ST
SUITE 20 SUITE 20
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, etc. Suite, Apl. #, elc. o T MOORE CR2E034 (11/03)
Cily & State Ciy 8 State 4. FE! Nurnier Applied For
59-2202455 Not Applicable
Zp Cauntry Zip Country 5. Cerlificate of Status Desired 0 fi'gfq lf;fedti’“""a'
6. Name and Address of Current Registered Agenf ~~— 7. Narne and Address of New Registered Agent _

Name

%Ezllz' ,C\igéﬁilEgLVD #9D Sireet Addrass (P.0. Box Number s Not Accptable)

SARASOTA FL 34242 —

City ) -Fl-_ Zip Code

8. The above named entity submils this stalement lor the purpose of changing Us registered office of registered agent, or toth, n the State of Fionida. | am familiar with, and sccept
the abligations of registered agent,

SIGNATURE S — . — e - =
Signature. typed o ponted name of registerad agent and title W[ applicable. {NOTE Regrsiered Agent signature reguired when rRinstaung) DATE
. AﬂFILE NOw!!! FEE 1‘5 $150.00 9. Election Campaign Financing $5.00 vay Bs
er May 1, 2004 Fee will be $550.00 wr Trust Fund Cortripution. & Added to Fees
Make Check Payable {o Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Deiete TMiE [ change [ Addition
NAME WEIL, SHEILA NANE HOO0aonTe213 o
STREET ADDRESS | 4822 OCEAM BLVD. STREET ADDAESS 03/04/ U‘jr“ﬁﬂglg“aﬂ? 180,00
CITY -ST-2P SARASOTA FL 34232 CITY-ST- 2IP
Tme [ Delete TILE [T change  [T] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GiTY-5T-4P CiTy-ST- 2P
THLE O peete I BT . T "7 L] Change D Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
SITY-5T-21P CITY-ST- 2P
TNE [T telete ME [ Crange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T- 2P
e 3 Delete TIE [ charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi{g that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further centify 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 officer or director
of the corporanon ar the recelver or usiee empowerel 10 exacuts this rsport as required by Chapter 607, Florida Statutes; and that ry name appéars in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like ompoweared.

SIGNATURE: __ 0.6 f) f)ud  Sheifo S. teif 3-2-0f  F4)-3k-typo

Sle&ﬂJRE AND TYPED O?)’RINTED HAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone #




