2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000041841

1. Entity Name

BACON ACCEPTANCE & TAMPA BAY, INC.

ecretary of State

04-07-2004 90042 001 ***150.00

Principal Place of Business

P O BOX 272885
TAMPA FL 33688-2885

Mailing Address

P O BOX 272885
TAMPA FL 33688-2885

04027747

2. Principal Place of Business 3. Mailing Address

I

I

RN

Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
Not Applicable
Zi Count Zi Count iti
P oumry P ountry 5. Certificate of Status Desired O $8.75 Additianal
- Fee Required
6. Name and Address of Curient Registered Agent 7. Name and Address of New Registered Agent

“|™""BACON, STEPHEN ™~
10302-SPRINGROSE DR

11196 WINDSoR PL <R
TAMPA FL 33626 :

————— s s

MName

Street Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of mgisleced agent and lille f applicable

(NQTE: Registered Agenl signatura requirad whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detete e RESIO ENIT ATrange [ Addition
HAME HAME STEPHEN G- [BACON
STREET ADDRESS STREET ADDRESS 11196 WINDSoR L CA
CITY-3T-2P CITY-ST- 2P THAmAA L 33636
TLE [T setete TITLE [Ichange [ Additicn
NAME HAME
STREET ADDRESS STREET ADGRESS
ciTY-ST-2p CITY-ST-2IP
TILE [ pelete TITLE [T Change  [] Addition
NAME NAME
TSTREETADDRESS |- — T 7T - i = STREET ADDRESS |~ — — a— dmnme = o
CITY-$T-2IP CITY-ST-21P
TITLE ] pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE L] petete THILE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {1 Deete MLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

P Ponetn - STEPHEN G Bacon)

T13-760-30% 5~

4/ 5o

SIGNATURE: ;Aé%gém
SIGRATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




