FILED
_“ 2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000043218 03-24-2004 90026 034 ***150.00

1. Entity Name
ARCON ASSOCIATES, INC.

Principal Place of Business Mailing Address P
1100 LINTON BLVD, SUITE C-9 1000 MARKET ST 94035 0l
DELRAY BEACH, FL 33444 BLDG §
PORTSMOUTH, NH 03801 US
e R IECAR AR AR
ool € ONendic G
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 03172004 Chg-P CR2E034 (10/03})
AooNe . SR
City & State City & State 4. FE! Number Applied For
—NQ.-\\'O\V &QG D G{ NOT APPLICABLE Not Applicable
Zip ! Cotntry Zip Country » i $8.75 Additional
33‘_‘\%5 5. Cerificate of Status Desired O Fee Requirsd
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPCRATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

the chligations of registered agent.
!

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [3  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D 7 Detete e /[Z Change [} Addition
NAME WALSH, MICHAEL NAME .
STREET AORESS | 1100 LINTON BLVD, SUITE C-9 . s aoomess |\COh £, QR\erdle Owa R
om-sT-2P | DELRAY BEACH, FL 33444 CIY-5T-F 1 DoAron: RO i, Tl SoT ™
T \
TILE D [ Delate TTLE Change [ Addition
NAME WALSH, MARK : NAME .
STREET ADDRESS | 1100 LINTON BLVD, SUITE C-9 smeEr eSS [\GO\ & OMdecdne. Gl
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-7IP 'M{'&\’J ‘?\QC:.QJ:\. TC 3 BAL?
TIME D O Delete TILE O change T[] Addition
NAME WALSH, WILLIAM NAME
STREET ADORESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITy-5T-21P PORTSMOUTH, NH 03801 CITY-ST-2P
TILE [ Delets TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [ Dakete Tme {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
TITLE [ Delete LE [ Change  [[J Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporaticn or the receiver ogltrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with gll otheplike empowered.

SIGNATURE:

O U 2l (a)e79-9 70

NATURE AND TYPED OFt FRINTED NAME OF QWNCER ORIAECTOR . Date Daylima Phone #

L —



