2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 27,2004 8:00 am

.,_"
DOCUMENT # P99000075143 Secretary of State
1. Entity Name 02-27-2004 90026 015 ***150.00
NEGRON, INC.
Principal Place of Business Mailing Address
959 FOUNTAINHEAD DR. PO BOX 6098
DELTONA FL 32725 DELTONA, FL 32728-6098
1416 W. Wellington Drive :
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
Deltona, FL 32725 59-3600718 Nol Applicatle
Zip Country Zip Courry " ) $8.75 Additional
32725 USA 5. Certificate of Status Oesired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- . Name oz s N S S

~"NEGRON, RICHARD

859 FOUNTAINHEAD DR, Stregt Address (P.0. Box Number is Not Accgpiable)
DELTONA FL 32725 1416 W. Wellington Drive

CityDeltona FL l Zie 00§e2 725

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature. typed or printed name of registered agent and 1its if apphcable. {NOTE: Registered Agenl signature regquired when reinstating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE PD 7 Delete TILE Change [ Addition
NAME NEGRON, RICHARD NAME

STREET ADORESS | 959 FOUNTAINHEAD DRIVE STREET ADDRESS 1416 W. Wellington Drive

cy-sT-ZP | DELTONA FL 32725 £ITY-5T-2P Deltona, FL 32725

TME . O patste TILE [J change ] Addition
NAME |

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TMLE . . - [Joelere TITLE - : —_ - O:change - [T Addition
WM | U | Y S R, - . -

STREET ADDRESS STREET AGDRESS

ITY-5T-2IP CITY-ST-2IP

me ’ [ Detete TIE . [T change [ Addition
NAME NAME

STREEY ADDRESS STREET ADBRESS

CITy-ST-2IP CITY-ST-2F

TME ] Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TLE [cCrange ) Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the informatian supplied with this flling does not qualify for tﬁe_ exemption stated in Section 119.07(3)(i). Fiorida Statutes. { further certify that the information
indicated 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an addrass, wi | other tike empowered.
SIGNATURE: Richard Negron M"M A[23 o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayiime Prona #




