2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P03000016535 ecretary of State
1. Entity Name 04-05-2004 90396 003 ***158.75
ARCON ARCHITECTURE & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
11497 COLUMBIA PARK DRIVE WEST ;;1 49é’VCOLUMBIA PARK DRIVE WEST
suU . UITE 1
JACKSONVILLE FL 32258 JACKSONYILLE FL 32258
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
. 14-1871174 Not Applicable
<ip Country Zp Country 5. Certificate ot Status Desired ?g'zg‘lﬁg:;"ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . e e e e — -
?gL%GSE\IA-I %ZLESESBrA, P.A. Street Address (P.0. Box Number is Not Acceptable)
4TH FLCOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
#he obligaticns of registered agent.

SIGNATURE

Signamure, lyped or printez name of registered agent anc tille if apphcabie (NOTE: Regslered Agenl signature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added 1o Fees
OFFICERS AND DRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD 1 paiste TITLE [ Change [ Additron
NAME BAGDONAS, MICHAEL A NAME ’
STREET ADDRESS (6636 COLUMBIA PARK DR STE 3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TIME v 1 belete TITLE [ change [ Addition
NAME SLOAN, SCOTT A NAME
STREET ADDRESS (6636 COLUMBIA PARK DR STE 3 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
e ) pelese TITLE [ Change ] Addition
MAME e it e e L BNAME | L L e e e e e e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2t
TIILE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TMLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / e CITY-$T- 217

12. | hereby cerlify that the informatig
indicatéd an this report or suppfé
of the carparstion or the regei
changled, or on an attachme

SIGNATUR

supplied wil gfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental repg d‘" rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
Br of lrusteg:S powered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e B tffoet P o seos

REGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR JDae Daytime Phone #




