s

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

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000145598

1. Entity Name

R.L. BACON CONTRACTOR, INC.

ecretary of State

04-07-2004 90345 006 ***150.00

Principal Place of Business
1421 PARK LANE NORTH

Mailing Address

1421 PARK LANE NORTH

A
BACON, ROGER— =+ ~— = - - -
1421 PARK LANE NORTH
.- WEST PALM BEACH FL 33417

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
+  City & State City & State 4. FE! Number p Appiied For
O5 . &5?525 /& Not Applicable
7i i ' .
i Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6.” Name and Address of Cutrent Registered-Agent: —- - ~ — - 7..Name and Address of New, Registerad Agent
- 4 Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

Sgoature, typed or printed name of registered agent and titie f applicabla

(NOTE: Regisiared Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

= OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE | ) [ Detete TE [dchange 3 Addition
NAME, BACON, ROGER NAME
srﬁgﬂ-hnu.ﬁss's 1421 PARK LANE NORTH STREET AOCAESS
oTY-sT-2¢ . 7| WEST PALM BEACH FL 33417 CITY-ST- 28
e 71 pelete TITLE ") Change  [] Addition
NAME ¥, NAME

FT ADORESS = jomwrs - S STREET ADDRESS
CIT-ST- 2P e S T T T T T T GO ST IR T [ e e e e —— s e S
TMLE [1 pelete TITLE O change [ Addition
NAME NAME
~|=SIRECT ADBRESS - | = e = P —— - - - - —— - e« R STRECT ADDRESS 3 pa— I e —_——————— —— -z _——

CITY-ST-2P CITY-ST-2iP
TITLE O Detete TITLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST- 7P
TILE 7 Delete § s [JCnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-5T-ZP
TITLE [ Deiete TITLE [3change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that theg irfimation supph

of the corporationér the receiver or trusyée
changed, or on gn attachment with ap.a4

SIGNATUR

ess, ,r" all cther like empowered.

g 71 SEA

- Roaern (BAcon

d with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repdft or supplementa; rgpor is trye and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
expoyéred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

56/~

Htfoy __ofo-6oz(

53’&{1095 AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




