2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am
Secretary of State

1. Enlity Name

VIRGON, INC.

DOCUMENT # P03000092106

02-26-2004 90029 015 ***150.00

Principal Place of Business

437 HARBOUR ROAD

Mailing Address
437 HARBOUR ROAD

340Uy a0

BENJAMIN, HEATHER
437 HARBOUR ROAD
NORTH PALM BEACH, FL 33408

NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408  US
s TS s R RE A RRR TR
Suite, Apt. #, etc, Suite, Apt. #, et. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
JO'- 0/&8?&3 Not Applicabla
Zip Country zie Country 5. Certificate of Status Desired O $8.75 ﬁfdditianal
Fee Required
B T 6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namg

Street Address (F.O. Box Number ig Mot Acceptabie)

City

FL ‘ Zip Code

the obligalions of registered agenl.

SIGNATURE.

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad nasme of registared Rgent and title if applicable

{NGTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad 10 Fees

10. " QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TIME P O Detete TITLE [J Charge [ Addition
NAME BENJAMIN, HEATHER NAME

STREET ADDRESS | 437 HARBOUR RCAD STREFT ADDRESS

CITY-ST- 2P NORTH PALM BEACH, FL 33408 CITy-ST-2P

MLE VP [ pelete TITLE {1 Change [ Addition
NAME GRISSETT, TIM . NAME

STREET ADDRESS | 1473 HARTFORD WAY, SUITE 2 STREET ADDRESS

CY-ST-21P DOLTHAN, AL 36301 Ciry-T-2p

TILE 3 pelate TITLE [J Change  [J Addition
NAME NAME

|.. STREET ADDRESS STREET ADDRESS | _ e e v s ..

e I ' S R - ) . o o

TiTLE T Detete TiTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciry-§7-2IP

TITLE [ Defete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-21P

TITLE [ Detete TiTLE [] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p / CITY-ST- 2P

12. | hereby cartify that the information supplied with thisfiting
indicated en this report or supplemental repgrt is frug a
of the corporation or the receiver or trusty higow,
changed, or en an attachment with an idragsf wi

es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered,

b$297939

{ SIGNATURE:

SIGNATURE AND DGR P?“TED MNAME OF SIGNING OFFICER OR DIRECTOR

‘Iials Ay

z,)zq/ou

Daytime Phone #




