FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

P %CUMENT #J84799 04-22-2004 90017 004 ***150.00
. y Name
SOLCON 3000, INC.
Pnncipal Place of Business Maiting Address
A7

C/0 HUFFMAN C/0 HUFFMAN , tvo0y4gl)
350 ROYAL PALM WAY #409 350 ROYAL PALM WAY #409 _
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S s TR ER RS LR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 ChgP CR2E034 (10/03)

Cily & State City & State 4. FEt Mumber ) Applied For

65-0007139 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
§. Centificate of Status Desired 0 fee Required lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= . = J— - T e . e e -« |- Name —

HUFFMAN, KENT ESQ.

350 HOYAL PALM WAY #409 Slreel Address (P,Q. Box Humbser is Nol Acceplable)
PALM BEACH, FL. 33480

City FL I Zip Codle

8. The above named enlity submits this statermnent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstersd agent and litke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delate FITLE [ Change [ Addition
NAME HUFFMAN, KENT NAME
STREETADDRESS | 350 ROYAL PALM WAY #409 STREET ADDRESS
CITY-ST-2IP PALM BEACH, Fi 33480 GITY-ST-2IP
TILE ] Delete TIME [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-SF-2IP
TITLE [ Detete TME 3 Change [ Addilion
NAME NAME
STREETADDRESS | - _ STREET ADDRESS
€Iy -T2 T emv-supe - | - . - e ..
TIE 3 Detete TIME [J Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF -CHY-ST-IIP
TME [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Chy-51-2P
MLE 7 pelste TME {1Change 7] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-31-29

12. ¢ hereby cerlify thail the information supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Block 31 if

changed, or on an attachrment with an address with all other like empowered.
l Y Izoi 0Y SLI-B3H32

SIGNATURE: SIGNATI OFFICER OR o Phar




