2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P94000068285 Mar 06, 2004 08:00 AM
1 Entiy Name Secretary of State
MULTI-CON ENTERPRISES, INC,
Principal Place of Business T —;ai;i;; Adj:jre;ss . ]
116 ORIENTA DR. 116 ORIENTA DR.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
e oweee | |{| IR ACIR N
Sune, Apt #, afo. ' Suite, Apt. #, etc. — MOORE CR2E034 “ 1[@3)
City & State City & State - - 3. FEI Number Applied For
- 59-3268489 Mot Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ ?ggfq Additional
6. Name and Address of Current ,hpglstered Agent 7. Name and Address of New Registered Agent _
Name
l:i—!éLéﬁ\“éN'l:&OgﬂAS G Street Address (P.C. Box Number is Nal Acceplable) —
ALTAMONTE SPRINGS FL 32701 —
Cily FL Zip Code

B. The above named entity submils this statement {or the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | e famstiar with, and accept
the obkganons of registered agent.

SIGNATURE i = , . - - A _ -
Snelure, ybed or prnted name of tegistored agent and live f apphcable {NOTE Aemstered Agent signatard reguired when remsiaing) DATE
FILE NOW!!! FEE IS $150;Oﬂ .
\ . 8. Election Campaign Financing %£5.00 may Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. £ Addedio Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFTICERS AND DIRECTORS IN 11
TRE P [T setete TITLE [T change  [J Addilicn
NAME PHILLIFS, THOMAS GRAHAM NAVE LOO0008404
STREET ADDRESS | 116 ORIENTA DR. STREET ADDRESS 09/00/04-00044-018 150,75
CITY-ST- 2P ALTAMONTE SPRINGS FL _§ omv-stone )
e VP 3 Detete TTLE [ change 7 Addition
AME PHILLIPS, NATHAN R P NAME
STREETADDARESS [ 116 QRIENTA DR STHEET ADDRESS
Ore-sE-2P G ALTAMONTE SPRINGS FL 32701 B g omesiar L o
TImE L Detele TE I change [ Additica
HAME HAME
SYREET ADDRESS STRELT ADDRESS
CITY-$7-1P || cm-st-ae 7
me 7 Dalee TNE Cichange [ Additien
NAME HAME
STREET ADDRESS STRECT ADIRESS
CiTy ST 2P : ) CiIY-ST-2F
ML 7 pelele TITLE [T change [ Addition
NAME NAME
SYHEET ADDRESS STREET ADDAESS
OFY-ST-ZIP ] omvsrae L
THE L1 Cetete TE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LY. 5F- 2P o forestme

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaton
indicated on this rapert of supplemental report is true and acourate and that my signature shall have the same legai etfect as i made under oath, that § am an officer ar director
of the corporation or tha recelver of trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 17 if
changed, or on an attachment with an addrass, with }ozher like empoyered.

THonAS G Phofbogs
SIGNATURE: x_-/—/?/__ i Mot I 2wy Hzen az8

SIGNATURE AND T\:‘FgD OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date f Qaylime Phanae 8




