2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F99000001181

1. Entity Name
ARCON RESOURCES, INC.

Principal Place of Business

36 WEATHERBY DR.
GREENVILLE SC 28615

Mailing Address

36 WEATHERBY DR.
GREENVILLE SC 29615

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90038 020 ***150.00

quulilisail

MR NRRER

I

DA

1st MOORE CR2EG34 (10/04)
City & State City & State 4. FE! Number Applied For
57-0752328 Net Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired 1 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Mew Registered Agent
- ' r.!amﬁ_q 1 /] . . J— .
PATTERSON, NOEL CBA OAD e lo o no
421 3 SANDY SHORES DHIVE Streefdress ( OX Number s NOI A ap%r )
| _LUTZFL33558__ __ - = 70 o B —

o Or’Qna/o

FL l?gCode 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, typsd o printad nama of registaied agent and iitle it apphicable.

(NOTE: Registeted Agant signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICE‘F!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- O petete TILE [ cChange  [J Addition
NAME PATTERSON, GENE NAME
STREET ADDRESS | 36 WEATHERBY DR. STREET ADDRESS
CITY-5T-2IP GREENVILLE SC 29615 CITY-S1-21P
1InE v O Belets TITLE O change [T Addition
HAME PATTERSON, NOEL NAME
SIREET ADDRESS (4213 SANDY SHORES DRIVE SIREET ADDRESS
CITY-S7-2IP LUTZ FL 33558 CITY-§1-21P
NILE 5 (T Detete TITLE [ changs [ Addition
NAME PATTERSON, MARK NAME

| STREET ADURYSS | 265" CRABAFFLE CHASE CT; ————— STRELTAUGAESS T R e e

CITY-SF-2IP ALPHARETTA GA 30004 CITY-S1-7P
1TLE T O pelete TITLE [ change [ Acdition
NAME PATTERSON, EDNA NAME
STREET ADDRESS |36 WEATHERBY DR. STREET ADDRESS
CITY-5T-21P GREENVILLE SC 29615 CITY-ST-21P
HILE 1 Delele THiE [ changs [ Addition
WAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-7IP
TInC [ Defate WILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director

of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia t with an addresstaﬁer like empowered.
; el C£0 J\\ 2loe £o¢-057-9

SIGNATURE:
QGNATLIRE AND TYPED OR PRINTE(R NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirma Phong ¥

7



