- ’
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P30425

1. Entity Name ) ~.
STALCON, ING,

Princlpal Place of Business __

1048 FLORIDA BLVD .
BATON ROUGE, LA 70802 T

_Mailing Addrass

1048 FLORIDA BLVD
"BATON ROUGE, LA 70802

DO NOT WRITE IN THIS SPACE

FILED
Feb 12,2005 08:00 AM
Secretary of State

AR EEARAR R

01232005 No Chg-P CR2ZEQ34 {10/03)
4. FE) Number Applied For
72-1170042 Not Applicable
$8.75 Additional

5. Certificate of Satus Deslred O Fes Required
S T

6. Name and Address of Current Registered Agent

FIFE, JOHN H

10609 HWY 39 NORTH
COUNTY LINE RD
PLANT CiTY, FL 33564

- IN THIS SPACE

DO NOT WRITE

8. The above named entily submits this staternent 16t the purpose of changing its r@gw’_stered office or registefed agent, of both, in the State of Florida. ! am familiar with, and accept

the obligations of ragisigred agent.

SIGNATURE e -
Signature, typed or prirted Hame ST egistered agent endTtle T applizable

(NOTE Hoglstersd Agent signature requlrad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Firancing

$5.00 May Be
Added 1o Fees

10. i OFFICERS AND DIRECTORS ] - T 7 -
TME c ) -

NAME KNOST, HOMER

STREETADDRESS | RT. 1 80X 215 - N -

CITY-ST- 2P CLINTON, LA N gﬂié %Q«’E %BBEB 5
— = - -2l 154, 00
NAME FIFE, JOHN K

STREET ADDRESS | 1860 OLD PLANTATION LANE ) o

CITY-5T-7P BATON ROUGE LA, 70806

TNE s T N T

NAME SMITH, EVELYN N

STREET ADERESS | 1048 FLORIDA BLVD. ) - RI/AT

CITY-ST-2IP BATON ROUGE, FL DO NOT WF“TE

TITLE '

e IN THIS SPACE

STREET ADDRESS

CITY-ST- 2

TLE B -

NAME

STREET ADDRESS

CITY-57-2p

Tine i T E=

NAME

STREET ADDRESS

CIry-ST- 2P

12. | hereby certify that the information
Indicaicd on this report or supple
of the corporaticn or the receiver,
changed, or on an atiachment Anjafldrgss,

SIGNATURE:

ith ali gther like empowered,

this filing does not quaiify for the exemption sfated in Section 119. UT}S}(‘) Florida Statutes. | further certify that the information
oo Is e and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or direcior
1gl> ofnpoered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /.:w/ 5~ R2a5-383-pj=za

/]
SIENATURE AND TPEDPH PHINTED NAME OF $iGNING OFFICE OR DIHECTOR

Date Daytime Phora #

|



