2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F97000003758 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
WESTCON, INC.
Principal Place of Business Mailing Address
1021 S, 23RD STREET ’ P.O. BOX 1735
BISMARCK ND 38502 BISMARCK ND 58502
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 {11/03)
City & Stale ' Chy & Siate ' 3. FEI Number T Apphied For
N 45-0350840, Nt Applicable
Zp Counlry 2P Country 5. Certificate of Status Deswad | $8.75 Additional
) B Fee Renuired
4. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent .

Name

C T CORPORATION SYSTEM

1200 SOUTH P!NE ESLAND ROAD Surant Address (P.O. Box Mumber ss Nat Accep!"alalgju

PLANTATION FL 33324 N -

Ciy = FL l Zip Code

8. The above namad ertity submits this stalemenl for the purpose of changing its registered office or registerad agent, or both, in the Siate of Flonda. | am famihar with, and actep!
the chhkgatons of ragistered agent.

SIGNATURE _ e T - —
Swganture, yped of printed name of registered agon! anc lite F apphcabhy. {NOTE Ragralared Agent Signaturs reqarad when cainstatiog) DATE
- n = - =
FILE NOW!I FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ~ Trust Fond Contioution. 3 Addedte Fees
Make Check Payabile ta Florida Depariiment of State -
10, CFFICERS AND DIREGTORS . . I 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
LE PC O petete T Dl change T Addition
HAME PETERSON, MARK C NAME -
s oy

SYREET ADDRESS | 1021 S. 23RD ST. BOX 1735 STREET ADDRESS Ug{}ﬂﬂ{}f}g fcbe . c
oIY-51-2F BISMARCK ND 58502 CiTY.S1- I QB."’H‘O& ﬁ‘&-ﬁ@ﬂﬁi —t}f}b L{ﬂ. Gﬂ
f1113 VP 3 Delete nng CJohange 1] Adsition
AN HOFF, DAVE NAME
STREET ADDRESS § 1021 S. 23RD ST. BOX 173& STAEEY ADDRESS
Gy -57-2F BISMARCK NI 58502 B Ciry-81-29 _ R
TRE DST [T Detese TILE 3 Chenge [ Addition
HAME GLASSER, DONR NANE
SIREET ADDRESS | 1021 S. 23RD ST. BOX 1735 STREET ADORESS
Gy -57-29 BiSMARCK ND 58502 LITY-57- 2P . .
TRE O peteee wiE O ctenge [ Addition
NAME NAME
STREEY ADDRESS STAEET ABDAESS
GTY-5T-2F ] CITY- ST-ZF ) N
e 7 petete BHE Plchange [ Addhion
NAME NAME
SIREET ABDRESS SIREET AGDRESS
CITY-ST-1IF ] Gy -81-29 o L
TE 3 pewe TWILE T3 Change  [_) Addition
NAME NEME
STRLET ADDRESS STREET ADDRESD
GITY-ST-21F ATy -ST- 2P )

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.13'.753)(3~ Florida Statutes. | furthar cettify that the information
indicated on this repon or supplemental report is rue and acourate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
ot the corporation or the recewver or trusiee empowersd 10 execute this repodt s required by Chapter B07, Florida Statutes: and that my name appears in Biock 1G or Block 11 i
changed, or on an attachment with an address, with all other ke empowersd,

SIGNATURE: Do R IWr— Set ~Ttee ;%3 oY

SIGRATURE AND 'F‘H’ED QR PRINTED HAKE GF SIGHNG OFFICER OR BIBECT{.&H

Bavime Prane #




