FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000035861 04-05-2004 90043 003 ***150.00
1. Entity Name
COMCON, INC,
Principal Place of Business Mailing Address
5025 TINKMAN AVE 5025 TINKMAN AVE
ORLANDO, FL 32812 ORLANDO, FL 32812 4 4 02 4 7 9 8
T e MO SRR A

1955 Fox horowDRE| 1955 Fox He s DR E

Suite, Ap1, #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)

City & State City & State _ 4, FEI Number Applied For

AVBVRNDALE, FL AUBLURNDALE | FL 65-0747349 Not Appiicable
%'lep %2 A © n"?lo = ‘:iipg 82—3 CDL% L\< 5. Certificate of Status Desired [ ..?g'g?q l’;f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, MARCIA J Marcaa 3, HARRISo N
5025 TINKMAN AVE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32812

1955 Fox Howow DR E.

O ALBURNDALE FL | $%%23

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 abl% “
N -
SIGNATURE S\ * WA oS4 e 'J(\ \ \O‘L

iyl

Signatura, Wped or printed nama of \eiﬂan’d agert and title it applicable. (NOTE: Rogisternd Agent signature reguired when reinstating) DATE
L} )
FILE NOWHI FEE IS $150.00 9. Election Gampaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fqgcf Contribution. Added to Fees
10. \ OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D T O né‘ae TE hange [T Addition
NAME HARRISON, MARCIA J & NAME HARR\SON, MARCIA )|
STREET ADDRESS | 5025 TINKMAN AVE y & SREETADDRESS | \ 655 Fox N otLow DR E.
crv-s1-7¢ | ORLANDO, FL 32812 . C-Se | AVRUVRNDALE. FL 233%23-4112
e - 3 Delete TME ! Ol Change [ Addition
NAME -:; NAME
STREET ADDRESS %, STREET ADDRESS
Chy-ST-21P 2 CITY-ST-ZIP
CTME ) [ Delete TITLE ) _ O Change [ Addition
NAME - ’ ST T T T e - - - e B
STREET ADDRESS STREET ADDRESS
CITY-8T-7P EITY-5T-2P
TE £ Delete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-5T-ZIP
TIME [ petete TITLE [ Change  [71 Additin
NAME NAME
STREETADORESS | — T STREET ADDRESS
CiTY-ST-2P ) ) CITY-ST-2IP
T 0 L [0 pelete me Ol Change [ Acdition
NAME NAME
STAEET ADDAESS - - STREET ADDRESS
CITY-ST-7IP " . CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowersd to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onan ajiachment with an adtiess, withyall other lika empowered.

SIGNATURE:

WS s, alilod o1 ) 2.4 %003

O TYPED TMED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

\




