N o FILED

. Mar 17,2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-04-2004 90011 040 ***150.00
DOCUMENT # P04000000159
1. Entity Name
BCON, INC.
Principal Place of Business Mailing Address
35 ADALIA AVE. 35 ADALIA AVE.
TAMPA, FL 33606 TAMPA, FL 33606 B B 4 0 B 5 8 5
S v R ORI A G
Suite, Apt. #, etc. Suita, A, #, alc. 02262004 Chg-P CR2E034 (10/05)
City & Stale City & Stata 4, FE) Number Applied For
- — 65-1214545 _ Not Applicabie
T T Gt BT ey T g arSiaus Dosred €1 3875 Adoal™
6. Name and Address ol C Regi Agent 7. Name and Add of New Reg Bd Agent
" . Name =
BRICKLEMYER, KEITH-W . . _ . —
500 E. KENNEDY BLV(¥ SUITE 200 Street Address (P.0, Box Number is Not Acceptable)
TAMPA, FL 33602
v
City FL l Zip Code

'l 8..The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept

... the obligalions of registared agent. -
ATy

T

‘SIGNATURE -
Toas : Sagretue, typed O peintod N of regrteved sgent snd Lile il apphcabls. {NOTE: Ragisared Anant signsture required when reinstating) . oATE _
‘o 5. .FILENOWI! FEEIS $156,00 = | ¢ Blection Campaign Financing $5.00 MayBe |’
"“After May 1, 2004 Foe will be $550.00 Trust Fund Conlribution. [ -Added 1o Fees ) .
10. OFFICERS AND DIRECTORS -~ - 1., v ~ADDITIONS CHANGES TO OFFICERS AND DIRECTORSIN 11
mEe o ) - . O elete me ) ’ c Clcrange [ Asdition
NAME BRICKLEMYER, KEITH W HAME .
STREET ADGRESS | 35 ADALIA AVE. | STREET aDORESS
ore-si-22 | TAMPA, FL. 33606 CiTY-5T-2p
TTE O pelete TME [Jcrange [ Accition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
- TME - . - P . —— o 'DDéIete“"""" IE=- wf— W e —— e T —— - -D‘C’BHW _-.I-_-].wmﬁ.._
NAME ) NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2AP CIY-ST.2F
e - T T O Dela mE ) ) - 7 Ocmnge” Daeedion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
une -1 . s ] Deiete TIME [Icrarge [ Adsition
_ME . . - [ - hr-- S - " L—...:.." NAME -
SREETADORESS [ v . o o . L ur ae STREET ADDRESS i
CTY-51-20, |- ST =T o7 CAY-57-2P
e ——— e+ = - = Dl oetete, +: & § TME o . Oerange [ Adtiion
| HAME = oon e . Lo NaET SR T Tt ‘
SIEETADORESS |~ T "< Tt T T v S!'REEMDBRESS‘ “
| CITY-ST-2P - Cv-51-2P R

12. ) heraby certily that the information supplied with this iiing does not qualily fer the axemption stated in Saction 1'19.07&:2&, Florida Statutes..| further certify that the information’
indicated on this repon o supplemental report is true and accurate and that my signature shall hava the sama legal e as it made under path; that | am an officer or director -
of the corporalion or the receiver or trustos empowared 1o axeculo his report as required by Chapter 607, Florida Slatutes; and that my name appears i Block 10 or Black 11t

BIGNATUNE AND TYRED OR PRINTED

changed, or on an altachment with an address, with all other like emp?‘wwed
SIGNATURE: A 3/1/ oy .
Daxe T CawmePoner




