Clegpe M0 TR G T
L YR YT 0 083605 56117 002 " 15000
2005 FOR PROFIT CORPORATION G03489 '
ANNUAL REPORT
DOCUMENT # G03489
1. Entity Name Fi L. E D
ALCON, INC,
: iy 26
05 15 PES
Principal Placa of Business Maling Adress GO e '_ié*\ﬁ%‘
4400 SW 24TH ST, 4400 SH 24TH ST, T 1 AHASSEE, Y 5‘
FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317 1 M'LAHA ) 4 699
S S—— ARG
Suite, ApL. ¥, oic. Suits, Apl. ¥, etc. 06282005  Chg-P CR2E034 (10/03)
Chiy & Stale City & Stale %, FEI Number Applied For
. 59-2232439 Not Applicabls
Zip Country Zp Country . 8.75
5. Cenfcaiaof S Oesios ) 307 3 hadtuona
8..Rame and Address of Current Registersd Agertt_____ 7. Rame and Addross of New Rogistored Agsnt
Name
CONNOLLY, ROBERT R
4400 SW 24 STREET . Street Address (P.0. Box Number is Not Accaptable)
FT LAUDERDALE, FL 33317 ~
City FL ’ Zip Code

8. The above named eniity submits this statament for the purpese of changing its registerad office or registared agant, or both, in the State of Florida. | am familar with, and accept
the obligations of reglstared egent.

SIGNATURE :
Skywaure, typed o ntec e of regiscened 60N 1<) 1L § appicanie. NCTE: FRogistirdc] AQ#Y SIOHALLIN HQUANSC when rikEALNG) DATE
FILE NOWYI FEE 1S $150.00 9. Eiaction Campalgn Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not recelve the prior notice.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 03 Deten e [Dctene [ Asion
NANE CONNOLLY, ROBERTR HAME
STREET ADORESS | 4400 SW 24TH STREET STREET ADORESS
em-si-2¢ | FT LAUDERDALE, FL 0, are-s-
TIME O Deler2 e OJCrenge [ Addition
N NAME
STREED ADDRESS ) STREET ADDRESS
CITY-5T-29 CTY-ST-21P
T O Dereta TLE ClChenge {7 Adcition
CRE - - [P — - - ——_— . - —_—
STREEY ADORESS STREET ADDRESS
ory-st.28 CRY.57. 79
TME O Detae TmE O Crenge [ Adcition
NAVE NAME
STREET ADORESS $TREET ADDRESS
CITY-5T-20 omy-T-2¢
e 0 Detete me OChge [0 Addlan
MAME MNAME
STREET ADDRESS STHEET ADORESS
oY-51-5P Y- ST-2P
11113 O Deleta me O Cenge 3 Adcilion
NANE NVE
SIREET ADDRESS STREET ADDRESS
ory-§1-2P CmY-sT-2P

12. | hereby cartily that the information supplled with this filing does not quelify for the exemption stated in Section 119.07{3)1), Aorida Stawes. § turther certity that the Information
indicated on this report or supplamental report is true and accunate and that my signature shall have tha same legal ellect as if made under cath; that | am an officer o ditector
of tha corparation of the recaives of trusiee empowered to exacuie this report a8 ragquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 of Block 118

changed. or on an attachm an addresy, with 8 r lke empowered,
/ - .? 2 0.\/
OR DIRECTOR Dute

SIGNATURE:Y —
- ¢33y -S¥2-4( 80




