2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # PC0000011998

1. Entity Name
WEB-CON HOME IMPROVEMENTS, INC.

ecretary of State

04-09-2004 90062 009 ***150.00

Principal Place cf Business Mailing Address

1093 ATA BEACH BLVD. 1093 A1A BEACH BLVD. JiUeaD3e
PMB 453 PMB 453
ST AUGLISTINE, FL 32080 ST AUGUSTINE, FL 32080-6733
e SR 1 O A
Suite, Ap. #, efc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Faor
59-3630691 Not Applicable
2P e Gy | L L o |- 5. Contlicate ofsmtus Desited [ fese gg: hddtonat [ _
8 Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent
T T T = - - - e e JName . — e . —— ~
WEBER, MICHAEL T .
1093 AIABEACHBEVD. = e | StreetAddress (P.O. Box Numberis Not Acceptable) | o o s spmpmre—or| ons

ST. AUGUSTINE, FL 32084

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE :
\- Signature, typed or prnied neme of registered agent &nd title if applicatie. (NOTE: Regrstered Agent signanre requied when ransmting} . DATE
/‘ X FlI-E "om" FEE ls 31 50.00 8. Election Campaign Financing $5_00 May Be
A\‘ﬂter May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
STITLE: PD - - - 1 Delete TILE “Elchange [ Addition
NAME WEBER, MICHAEL T NAME
STREET ADDRESS | 1093 A1A BEACH BLVD. STAFET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
MLE vD 1 peiete TMLE [chenge [ Addition
NAME WEBER, CATHERINE M NAME
STREET ADDRFSS | 30 WILLOW DRIVE STREET ADDRESS
CITY-§7-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-21P
TMLE 1 petere TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS ™| = = —omte = - - STREET ADDRESS B - - — - e T
CITY-7-21P CITY-ST-21P
TLE O Celet TiLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 07 petete TILE O crange [ ddition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-219
e - e - - [ Delete TILE “ [Jerange [ Adiition
CNAME© t - - ‘ - : NAME - : :
STREET ADDRESS STAEET ADDRESS
CITY-Si-21P CITY-ST-2IP

12. | hereby certify. that the information supplied with this fllln

changed, or on an altachmem with an addrpss, with all ije empowered.

SlGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report Is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of tha receiver or trustee empowered tc exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &

(90¢\ Lto§-230/

SIGNATURE AND TYPED OR PRINTED NAME OF $1GMING OFRCER OR DIRECTOR

oy-08-0%
Dalp

Daytme Phone #




