2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F90381 Mar 03, 2005 08:00 AM
* Enfly Nane Secretary of State
MA-CON, INC.
Principal Place of Business _i C ) Méﬁfng Address
2198 F‘RINCETON ST — - 2198 PRINCETON ST
SUITE 20 SUITE 20
SARASOTA FL 34237 - SARASOTA FL 34237
S MANGARORTIImnAm
Suite, Apt. #, etc. :f o c Suite, Apt. #, etc. - 1st MOORE CR2E034 (10f04}
City & State N City 3 State T 4. FEI Number Applied For
_ o 59-2202455 Not Applicable
Zp Geuntry Zp [ Country 5. Cortificate of Status Desired O gi E-%,esq Iﬁ;iad;honal
6. Name and Address of Current Fleglstered Agent _' 7. Name and Address of New Ragistarad Agent
- T Name ) -
%Ezg' ’OVéAEi;H\’E'B\‘LVD #9D Street Address (P.0. Box Number Ts Nat Acceptable)
SARASOTA FL 34242 ;
City FL LZip Cade

8. The above named entity submits this statement for the purpese of changing its registerad office o reglstered agent, or both, in the State of Flotida, | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE — - — -
Signature, ypad of printed pame of regisierad agent and 1ifa f epplicable TOME Pegrstared Agert signalure regurad whan rainstating} DATE
n  $150.0D0
FILE NOW!!! FE 15 51 o . .. [ICRIS 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11, ] ADDFTIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PSD ‘ CJ Delete WL : [ochange L] Addition
NAME WEIL, SHEILA KAME HONTIGO2 50 6
STREET ADDRESS | 4822 OCEAN BLVD. STALET ADDRESS Frb e i o e - L G0
el 05~ B3 013 150,00

cry-sT-2p - | SARASOTA FL 34232 . CITY-ST- 71
TME T S O Delete WILE i ‘ Cichange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
LTy -ST- 2P Y- ST 2P
THE - T Cloasts e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2iP CHY.5T- 2P
Y - : 1 Delete me [Jchange [ Additien
NAME RAME
STRECT ABDRESS STREE ADDRESS
oy -7 3P CITY-ST- 2P
s o S ) T pelete e ’ ‘ D) Change [ Addiion
NAME HAME
SYREET ADDRESS STRECT ADDRESS
CITY-ST. 218 oY1 7R
g T N o O pelete me C [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-ST.7IP Y. ST- 2P

12. | hereby certify that the information sSupglied with this filin g does naot qualify fof the exernption stated in Sectlon 119, 07(3)0), Fiorida Statulss, | further certify that the information
indicated en this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ) Dheily S, bk, cwwer 8-1-05  9H-3i-pig0

SIGNATURE ANp TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ceryieme Phana #




