2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 13,2006 08:00 AM

DOCUMENT # ro3ooo11198s * ’
A, Entiy Narne Secretary of State
RECON ENTERPRISES, INC. B
Princspal Piace of Business Mailing Address
2082 SE PYRAMID RDAD 2082 SE PYRAMID RUAD
PQRAT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
2. Prnncipal Place of Business 3. Maling Addvess —

Suite, Apt. #, atc, T Suite, Apt. £, efc, 15t MOORE CRZEQ34 (10/05)

City & State Ciy & State 4. FE} Number VﬂippiiEd For

65-1147655 ! [ Mot Applic a6
Zip Counity zp Country 5. Certilicate of Status Dasired O gg‘gg’ ﬁi:éﬂona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteted Agent T

Name

géEaF;cg 'E JF',E\?; XMID ROAD Swreat Address (P.0. Box Number is Not Acceplable)
PORT ST. LUCIE FL FL —

City FL Fg) Code-

8. The above named entity submits s statement for the puipese of changing its registeced alfice or registerad agent, ar both, in the State of Florida. ! am famifiar wish, ang ACLE
ihe cbligations of registered agem

SIGNATURE

SgmELTe. yped or prmiee nams Of registerad agent ad e ¥ apilcabls (NOTE. Registered Agent signature reaunted when reastabngd TATE

", FILE NOWY FEE IS $150.00 . .

- . CAlter May 1, 2006 Fee Will Be $550.490.,
Make Gheck Payable to Fiorida Department of Stal

RIS PR

9. Flection Campaign Financing  $8.00 May &
Trust Fund Contribwtion.  [J Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P 07 petcte we o O Ctange [T 42
HAME PIERCE, JERRY NAME LU0 34 39 ’
SREET AGCRLSS. | 2082 SE PYRAMID ROAD SIREET ADDRESS U032 L0 sulr4-020 150,008
£isy-57-2P PORT ST. LUCIE FL 34852 Croy-Si-2iP
TLE [ Deets T Cychange [ A
HAME HNAME
STAEET ADDRESS STHEET ADORESS
Gily-ST-29 LTy -51- 2P
Lk I Defete e Comge (]
NAME HAME
STREET ADORLSS STREET AGDRESS
Cify-31-21P CitY-ST- 17
e [T petete TME CiCtage [ Aduia
NAME NAME
STRELT ADORCSS STHELT ADDRESS
Cy-51-21p Ciry-S1-4p
WILE {7 Detete TILE Dthange D AWE
NAME NAME
STREET ADDRESS STRELT AQDRESS
i_GI'(\'-ST-I.(F £ivy - 51 -2P
THRE {1 detzte pilta 3 Change [ At
NAME NAME
STRELT ADDRISS STRECT ADORESS
Lity-51-210 i Y. 57-1F
12, [ hevaby cartify that the information supplied with this filing does not qualily for the exemplions cortained in Section 119, Flarida Statutes. ! furiher certify that the information
mndicatad an ihis raport or lameantal report is true and accurate and that my signaiure shafl have the same legal effect as if made under path; that | am an officer or diveclar
of ihe corporation or the recgiver or lrustes, red 10 execula this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachyhent wilh an ffﬁlh aft oiher like empowereg. 272 33 7384 q
. ) — P
SIGNATURE: L trss s tosie .  Serey Prerce Mmavcd G, 200k etk




