2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P41108

1. Entity Name

VAC-CON, INC.

Feb 18, 2004 08:00 AM
Secretary of State

Principal Place of Business

P.O.BOXF
ggEEN COVE SPRINGS FL 32043-1662

Mailing Address

2345 WAUKEGAN RD

SUITE S-200

BANNOCKEBURN IL 60015

us
Suite, Apt. #, elc Suile. Apt #.elc MOORE CR2ED34 {-[ 1/03)
Ciy & State Ciiyd State 4. FEI Nurber ppied For |
_ 36-3846929 Not Applicable
p Counry Zip Country 5. Certificate of Status Desired 0 gg'gesq lﬁ?gg‘i"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YSTE -
?2-5(? ggﬁ?m];&NBSLASND%O AD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 =
City FL | 2P Coce -

8. The above named entity submits this statement for the purpose of changing its registered office or registered

he cbligations of registered agent.

SIGNATURE

agent. or both, in the Siate of Flonga. | am famiiiar with. and accept

Signaturd, YPod of prvtec name of regrstered agont and iitie f appkeabia

(NOTE Regutered Agent Sgnalue tacpurad WHRn (Rlostimng)

oAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 '
Make Check Payable to Florida Department of State

9. E£lection Campaigr Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS _ 11. .
Mg P ] Delele THLE 3 cChange  [J Additien
NAME LESAGE, DARRELL HAME UQQD{}QQSSQE 2 i

STREET ADDRESS | 969 HALL PARK DRIVE STREET ADDAESS 02/18/04-80021-012 150.00

&ny-§1-2P  |GREEN COVE SPRING FL o R wvestae o

RRE vD [ Detete TLE [ change [ Additicn
HAME CARROLL, D. H. MAME

STREET ADDRESS [ 2345 WAUKEGAN ROAD STREET ADDRESS

CITY-ST-2P BANNOCKBURN IL _ § Cv-st-zF N

TITLE s [ Detete TIRLE Dichange [ Addition
NAME CORVING, JOHN P. NAME

STREET ADDRESS | 2345 WAUKEGAN ROAD STREET ADDRESS

CiTy-ST-2P BANNOCKBURN IL £y-S7- 2P _ o

e VPDT [ pelete TILE [ change . [CJ Addilion
RAME HAAS, JOSEPH S. NANE

STREET ADDRESS 12345 WALUKEGAN ROAD STREET ADDRESS

LITY-ST. 2P BANNQCKBURN IL CITY-ST- 27 )

niE AS [ elete e [Jchange T Addition
NAHIE CUPIT, JULIE NAME

STREET ABDAESS 1969 HALL PARK DR STREET ADDRESS

Ty 57-21P GEEN COVE SPRING FL CITY-§1-2P

TE ATC ] elete TILE [JChange 3 Addition
NAME FRONER, JOSEPH W NANE

STREET ADORESS | 969 HALL PARK DR STREET AGDRESS

cry-st-ze |GREEN COVE SPRINGS FL 56370 CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)()), Fiorida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signatere shall have the sama legal effect as if made under eath, that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flarida Statudes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i

7T

SIGNATURE:

mpowered.

2-}i-DY

s@;m‘é ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR QIRECTOR

/%me-d.br‘d:‘n_&

Date

Dayume Phana #



