FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

ofe ofe >fe
DOCUMENT # P01000048414 05-04-2005 90149 001 150.00
1. Entity Nama
MICCON INC
Principal Place of Business Mailing Address 20 0 57 G B 3
7067 S TAMIAMI TRAIL 7061 S TAMIAMI TRAIL
SARASOTA, FI. 34231-5558 SARASOTA, FL 34231-5559
N s SRCEAIAD G RCR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1116699 Not Applicable
Zip Country Zip Couniry 5. Certificate ol Status Desired O ?g'gasqlﬁ?ﬂi"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDI, LES CPA

7061 S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Accepiable)

; SARASOTA, FL 34231-5559

City FL Zio Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
M ~

Signature, lydad of pnntpd Raine of 1eqislared agaet and Lile it applicanla, (NOTE. Meg-stu ad Agenl signalure required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campa]g.}n Einancing 0 $500 May Be
Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addead to Fees
10, QFFICERS AND DIRECTQRS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IME PD BGee HILE Vs O] change  -§2haddition
NAME SMITH, LARRY NAVE JeoH a4 b ] I
STREET ADORESS | 6300 MIDNIGHT PASS RD. SWEETDDRESS | P06 ¢ © S T emana,. et
civ-sT-2¢ | SARASOTA, FL 34242 CiY-ST-2P NPT LG S S
TITLE O pelste TITLE O change [ Addition
HAME NAME
SIREET ADDRLSS STREET ADDRESS
CIIY-51-2IP CITY-ST-2IP
e O pelete 1me [ change [ Adgition
HAME NAME
SIRELT ADDRESS STREET ADORESS
CITY-51-2P CIlY-81-21P
HLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Ciy-5T-2P crTy-S1-2IP
TLE [ Detete 1MLE [J Crange [ Adgition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIIY-81-21P Ty -8§1-2I9
L [ Detete TILE {3 Change [ Addition
| NAME- NAME -
STREET ADDRESS STREET ADDRESS
- CiTY-ST-2F CITY-ST-21°

12, | hereby cerlify that the information supplied with this fiting does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaiion or the receiver ar trustes empowered to execule this repori as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aitachmant with an gddress, with all other like empowered.

- G Ui
SIGNATURE: W Swrl’ Sr‘mﬂ’f V/-L K/J s G 25 - 2099

L /s@lnuns ANWH PRINTED NAME OF GIGNING OFFICER OR DIRECTOR T Daw Casylime PRane &
peat




