2004 FOR PROFIT CORPORATION

/ ANNUAL REPORT (AR} _ FILED

1. Entiy Name Secretary of State

ARCON RESOURCES, INC.

Principal Place of Business Mailing Address

36 WEATHERBY DR. 38 WEATHERBY DR,

GREENVILLE SC 29615 GREENVILLE SC 29615

' '

T T NIRRT
Suite, Apt #, etc. Suite, Apt #, eic, - - MOORE CR2E034 {11/03)
City & Stale Ciry & State 1 4. FEt Number Appiied Far

57-0752328 Not Applicabls

Zip Country Zip Country 5. Certificate of Status Desired O ?i.gqu;gedéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of Np\yiﬂggiszered Agent

Name

i?g %RA?I%I\\:.’ g’]? giF-iE(S: %ﬂé?VE 4 Street Address {P.O. Box Number is Not Acceptabie)
LUTZ FL 33858 '

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 Fionda. | am familiar with, and accept
the obligations of regisierad agent,

SIGMNATURE — - —
Signatwra. typed of prinled name of regrsterst agent ana vt 4 applcable {NOTE. Roastered Agent sigrature required wian rainstatdngt OQATE
]
A ﬁ::‘;sa;‘?\f:{;n{‘ E‘f ﬁlﬁsgg;gg o 8. Election Campalgn Financing $5.00 may Be
? - Trust Fund Contribution, & Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE P 7 Delets TIRE O tnange T Addilion
NAME PATTERSON, GENE NANE .
STRETT ADDRESS § 36 WEATHERSY DR. STREET ADDRESS . HBOeonad 3:?;53 T -
CRY-ST-2F  GREENVILLE SC 28515 CAY-ST- 7 02/710,04-80030-003 150,00
TiLE \' 3 belete TIE {dchange [ Addition
NAME PATTERSON, NCEL HAME
SYREEF ADORESS | 4213 SANDY SHORES DRIVE STREET ADDRESS
Ciry-5T1-2p LUTZ FL 336588 7Y -51- I
TITLE S . O pelete T fichange [ Addition
NAME PATTERSON, MARK HANE
STREET ADDRESS | 265 CRABAPPLE CHASE CT. STRLET ADDRESS
LTY-ST-ZP | AL PHARETTA GA 30004 - § oSt . o -
TRE T Ooeee . § s IChange [ Addition
HAKE PATTERSON, EDNA NAME
STREET ADDRESS {38 WEATHERBY DR. STREET ADDRESS
CIY-ST-2P GREENVILLE SC 28515 LITY-53- 2P
ML 1 petete THLE 3 Change 3 Addition
HAME l HAME
STREET ABDRESS STREET ADDRESS
CATY-5T-2P CTITY-S7-7P
TE 3 eete TIE O Change [ Acdition
NAME HAME
SIREET ADDRESS SIREET AQDRESS
CITY-51-21F CITY-S7- 2P

12. { hereby certily that the informatian suppiied with this ﬁﬁng dees not qualify for the exernption stated in Seclion 113.67(3)(#, Florida Statutes. { further cerufy that the information
indicated on tis report of supplemental report is true and accurate and that my signature shall have the same legat eflect as f made under oath; that | am an officer or directer
of the carporavon of the receiver or tusiee empowered (o execuie this reporst as required by Chapler £07, Flofidg Statutes; and that my name appears in Block 10 or Biock 11 4
shanged, or on an attachment with an address, with all ¢ i pawered. d neo Lo J

a_}'{f’fx»
Tre oswron cglfbﬁ Y 240(/—-& 9?"2"1}?

Mavhima Thoe ¥

SIGNATURE:




