. -
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J10924 __.r Feb 07, 2004 08:00 AM
- Entty Hame _ Secretary of State
BACON, BACON & GODDARD, F.A.
Principal Place of Business . &aﬁék&&é@ N -
2959 FIRST AVENUE NORTH 2859 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
= e T WAV TR
Suite, Apt. #, elc. T Sunte, Apt #, ele, T ’ MOORE CR2E034 (1 1/03)
City & State City & State -] 4. FEI Number ) Applied For
Zp Country Zp Couniry 5. Ceriificate of Status Desired O gfe' gesquﬁ:gﬁcnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name S T
%‘E%Oghgf? X]\?EﬁUE NORTH Street Address (PO, Box Number is Not Acceplable) o
ST. PETERSBURG FL 33713 - =
City FL ] Z2ip Code

8. The above named entity submits {his statement tor the purpose of changing its registered affice or registered agent, o koth, in the State of Figrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — e —— — -
Signature tyoed or prnitad Aame of regritered agant and tbs if apphoakle {NGTE Ragisterad Agan! SIGRawe eQuIed whan rainstanng) DATE
FILE NOW!!f FEE IS $150.00 T . S
: 9. Electi ign Fi
Aer ey 1,2000 Feewil b $55000 Sectn ooy TSy $5.00 e
Make Check Payable to Florida Depariment of State ‘
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD 7 Delete TITLE T [Jchange [ Addiion
NAME BACON, DAVID A, NAME
STREET ADORESS | 2959 1ST AVENUE, NORTH STREET ADDRESS
oY -5T- 2P ST. PETERSBURG FL CITYST. 21
e VD  Ooeee  J e T Ochage [ Addition
NAME GODDARD, FRANK W. NAME
STREET ADDRESS | 2959 1ST AVENUE, NORTH STREET ADDRESS
onv-st-zp (ST PETERSBURG FL Giry-St- 2P UROOOn40ILE -
e O oeke e 02/713/04-0043-008 TE0eRD T Addton
NAME NAME
SYREET ADDRESS STAEET ADDRESS
GITY-ST-ZP CITY-§T- 2P
TITLE 7 Deiele TE [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2P
THLE o o et e ’ [JChaege 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY - ST-2P
mE 3 telete e © 7 DOchange  [adeton
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§7-21P

12. | hereby certily that the information supplied with this fiing does nat qualify for the exemption slated in Section 1 19'.'07%3')(})._Hori_é'a Statutes. | further certify that the information
indicated on this rep erial report is nd accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation exgclie this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on ar{attachmept with her like empowered.

SIGNATURE:

29y _ 727-327:3935

Dater " Oaytime Phane ¥

“ EGNWAHD PED QR PRI D NAME OF SIGNING OFFICER OR DIRECTOR



