j

. }’2005 FOR PROFIT GORPOI:llATION

ANNUAL REPORT (AR)

DOCUMENT # J10924

1. Entity Name
BACON, BACON & GODDARD, P.A.

FILED
Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Busingss = " Maling Address )
2853 FIRST AVENUE NGRTH 2958 FIRST AVENUE NORTH
5T. PETERSBURG FL 33713 ST, PETERSBURG FLI 33713
| ]
2. Prncipal Place of Business 7| 3 Mailing Address N
i — — _ -
Suite, Apt. #, ete. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State o ) City & State 4. FEl Number Applied For
59-2681023 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desied [ 38-75 Addional
Fee Required
6. Name and A Address of Cumant Reg[sterad Agent 7. Name and Address of New Registered Agent
_____ | Name

BACON, DAVID A.
2959 FIRST AVENUE NORTH
ST. PETERSBURG FL. 33713

Street Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named ently submnits this statement for the purpose of changlngits registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature., YFed of prTIed name d registered agent and tita if apaiicable T [MOTE Regrsterad Agent signature Bqurad whie reinstating) e DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Fayable to Fiotida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution, [} Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD T O pelete Tne - TlcChange [ Addition
we  |macon, bavDA HA UDA0ONRZ 1 105

STRCET ADDRCSS (2969 1ST AVENUE, NORTH STRETT ADCRESS D2/03/05-B008-005 75,10

CITY- 5721 ST. PETERSBURG FL i CITY-$1. 2IP

TiLE vD T Delete TLE ] Change [ Addilion
Wi |GODDARD, FRANK W. ﬁ s UO0000R21 108

STRECT ADDRESS | 2959 18T AVENUE, NORTH SIREET ADDRESS /08 A05-50018-005 75,00

CTY-ST-2p ST. PETERSBURG FL iy -ST-2IP .

ILE ] T Dipetete | RILE [Jchange  [J Addition
NAME NAME

STRCET ADORISS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

e o - o O] cstete | E [JChange  [] Additian
NAME NAME

STREET ARDRESS STREET ADDRFSS

£iTY- 57-71P CIy-81-IF

TICE - 0 fj'[;e;&é“‘ B nne ) O [fhange " [T Addition
NAME ’ HAME

STREET ADDAESS = i STREET ADDRESS

CTY- ST-71P i Ciy-$1- oF

HILE T T 7 Detste ]f TNE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

Y- ST-TIP 5 ony-51-0F

12, | hereby certify that thedhformatio supphed with th|s fi Img does not quat fy for the exemption stated in Section 1194 07(3)1"] Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
powerkd 1o execute this réport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with af addregs, wn 2l other like empowgred.

indicated on this repgrt or supplemantal repor,
of the corporation ofthe rec;gver ar qustea

changed, or on an 4ttachm
— I
i

SIGNATURE:

Z-4-05 = 727-327-293%

SIGNATURE AND TYPED-OR P

ITED NAME OF SIGNING OFFICER Of DIRECTOR

Daig Daytyme Fhone #




