2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000016535

1. Entity Name

ARCON ARCHITECTURE & CONSTRUCTION, INC.

Principal Place of Business
1Tf_?é ?OLUMBIA PARK DRIVE WEST

sU
JACKSONVILLE FL 32258

Mailing Address

SUITE 1

JACKSONVILLE FL 32258

11457 COLUMBIA PARK DRIVE WEST

2. Principal Place of Business

] a. M:a\jling Address

FILED

“Mar 07, 2005 08:00 AM
Secretary of State

U AR

AT

m

I

[

Suite, Apt 4, elc. Suite, Apt. #, efc. 1st MOCRE CR2E034 (10/04
City & State City & Stale _‘L 4. FEINumber | — ' Applied For
14-1871174 i ___FNM Aoplicat
“ founry 2 Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required o
6. Name and Address of Current Registered Agent__ 7. Name and Addross of New Registerad Agent —
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P O. Box Number is Not Acceptable)

City

FL

Zip Code 7

8. The above namad entity submits this stalement for the purpose of changing its r
the obligations of registered agent.

SIGNATURE

egistered office or registered agent, or both, in the Staie of Elor-ida. [ am famiiiar with, ané éccept

Sigralua, typed or proved rame of ragriaced agent and o f applicalle

INDTE Registered Agent signaturs renuited when minstatng)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
[0 AddedtoFees

B

M o L2 s DM it i — . R
10. ~_ OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Delete ILE [ Change  [] Addition
MAME BAGDONAS, MICHAEL A NAME
SIREET ADDRESS 6636 COLUMBIA PARK DR STE 3 STREFT ADDRLSS UDQ':’QDESESU&:- .
arestar | JACKSONVILLE FL 32258 _ arv-st-ap U3/A7/05-80039-022 150,00
HiE \ 7 Dalete ke [ change [ Addition
NAME SLOAN, SCOTT A NAMF
STREET ADDRESS | 65636 COLUMBIA PARK DR STE 3 STREET ADORESS
civ-st-ar L JACKSOMVILLE FL 32258 . _J e s . —
nie 7 Delete Hlit [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-$7-2IP 7 TY-SE-21P S
TiILE [ Defete TMLE [Jchange [ Addition
NAME HAMD
SIREET ADDRSS STREET ADORESS
CHY-ST-21P Iy -ST-21P o
TTEE 7 Dalete THIE [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIAEFT ADDRFSS
CTY-81-AIP CIy-ST-21P .
TME O Defete Tit¢ [ change [ Addition
NAME NAME
STREET ADDRESS STRIFT ADDRESS
oY -St- 2P 7" oIry-ST-2P

12, | hereby certify that the informatigp

indicated on this report or supps

of the corporatien or the re
changed, or on an attachm

SIGNATURE:

g of trusteg

dmpgwarad to.ave

£58, with all other like empowered,

/{/56% mﬁﬂ/w‘iﬂ

# this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal repgA is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

g this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

SiIdgATURE AND TYPEDOR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

5 - Zn;yr ?thQ- D -Gl

Diaylena Phone 4



