2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000069639

1. Entity Name

NACON TECHNOLOGIES, INC.

Principal Place of Business

4529 ACADIA COVE
NICEVILLE FL 32578

Mailing Address

4529 ACADIA COVE
NICEVILLE FL 32578

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90029 036 ***150.00

24033320

I [

INIIIVIIW

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
57-1138983 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ~ []  98-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, _ Name L R . . i
BROWN, JEFFREY K : — '
4529 ACADIA COVE Strest Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature. typed o printed name of regrstered agant ang iitla if applicable.

{NOTE: Registerad Agenl signature regquired when rainstanng}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ Change  [J Addition

NAME BROWN, JEFFREY K NAME

STREET ADORESS 4529 ACADIA COVE STREET ADDRESS

CIFY-ST-2IP NICEVILLE FL 32578 CITY-ST-ZIP

TITLE 3 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TITLE [ Delete TITLE [ change ] Addition
N L - - - NAME _ - - - R et i it e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

LE O pelete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZP

THLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-S7-2IP CITY-5T-2IP

12. | hereby certify that the informatj
indicated on this report or s
of the corporation or the [

uppliedwith this filing does not qualify for the ex

jon stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
hall have the same legal sffect as if made under oath; that { am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

&7/[ 8'/&(00&/ f?ro)f?ﬁmg

Daytirke Phone #




