2005 FOR ﬁl)aon'r cbnponATmN FILED
ANNUAL REPORT (AR) Apr 18,2005 8:00 am

DOCUMENT # P03000078703 ecretary of State
1. Entity Name
~ 04-18-2005 90279 011 ***150.00

BACON ASSQOCIATES, INC, -
Principat Place of Business Mailing Address
3356 SW 15TH STREET 3356 SW 15TH STREET
o B Hlll’lll m |I|II m“ II”I ||“l ||.N ||“‘ ‘“I' .Nl }Il» Ilm ““"HH"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)

City & State City & State 4, FEI Number Applied For

02-0703172 Not Applicable
:—{ie-—f- e .| Counwy Zp A Country . — 5. Certificate of Status Desired” [J $8.75 additional ~
’ Fee Required
6. Namse and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name: y
m&s\n - Tohn S. Bacon
Strest Address (P.O. Box Number is Not Acceplable)
__pE FL 028

| 3354 SW 75 Street

“fart Lauderdale T FLTSSy0 -

8. The above namsd entity submits this statement 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.

SIGNATUQEM_J'KM Tﬁ;\n S, Bacsr, PféS/dﬂ//}?L 4"0?;'9{

nature, lyped of printed name of tegisiered aganl and Lile If epphcable (NOTE: Regisiarsd Agaﬁ signalurs raquirad when rainslaling)

e g e g g

9. Elaction Campaign Financing  $5.00 May Be
FrustFund Contribution. ]  Added to Fees

lay.1 $5
Payable I:o Florld Department of. State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O celete TINE [Jchange [ Addition
NAME BACON, JOHN S NAME

STREET ADDRESS | 3356 SW 15TH STREET STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33312 CITY-51-2IP

TITLE VP O oelete THLE [ change [ Addition
NAME BACON, MARY L NAME

STREET ADDRESS | 3356 SW 15TH STREET STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE.FL 33312 CITY-ST-ZIP

TITLE VP . 7 Delste HLE O change ] Addition
NAME BACON, SIDNEY A ~ NAME

STREET ADDRESS | 3356 SW 15TH STREET- - - -~ | STRECTADDRESS - .

Qry-st-ap FT. LAUDERDALE FL,é3312 | cry-sT-zp

TTLE j/' 3 Delete TILE [Ichange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GHY-SI- 2P

TLE O oelete TITLE [Ochange  [J Addition
NAME : NAME

STREET ADDRESS SIREET ADGRESS

CITY-S1-2IP ' CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 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 signaiure shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Octn 3 Boron. Tohn S. Bacon () 4'/6’/95’ 254-79/-277/

SIGNATUHE AND TYPED QR PRINTED NAME OKSIGMNG QOFFICER OR DIRECTOR Cala Dayime Phons #




