f' : o B FILED

2004 FOR PROFIT CORPORATION May 27,2004 8:00 am

 ANNUAL REPORT Secretary of State
DOCUMENT # P99000098453 g 05-27-2004 90014 036 ***150.00

1. Entity Namg

SARGON, INC. .

Principal Place of Business tdailing Address . 2 4 077 1 B 5

PO BOX 1007 ‘ PO BOX 1001

i ©| Ciy FL ] Zip Code

TAMPA, FL 33601 TAMPA, FL 33601 .

Suite, APL #, elc. .] Suite, Apt. #, elc. 03052003 Chg-P CR2E034 (10/03)

<Cily % Siate T Cily & State %, 7 Number Applied For
L e e e e e —50-3606224. ... _. __INot Applicable
4p Counuy ap Couniry 5. Cerlficats of Status Desied  []  $8+7 Additional
Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

CLARK, ROBERT W
100 N. TAMPA STREET Street Address (P.O. Box Numbper is Not Acceptable)
SUITE 2120 ; - ——
TAMPA, FL 33602 ’ ’ . B

-8, The above named entity subrnits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florlda I am familiar with, and accep!
the obligations of registered agant. - "

SIGNATURE
T Signabwe, ypad of prirted name ol registared agen| and ke it andtcahls, (NOTE; Ragiclorad Agant sigralund redusrad whan renstaling) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Sa_'ptember 8, 2004 " Trust Fund Contribution. [0 Addedto Fees corpoeration did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ’ O Delete L ' [ ciange T Addition
NAME® RICHMOND, TYSON NAME

STREET ADDPESS | 5010 BAYSHORE BLVD #7 - STREET ADDRESS

CITY-§1-21P TAMPA, FL 33611 Clry-§1-21P
mE ‘ - T e O eete T THET T e e ~ [ Change ~—[=]-Aodiion™
NAME NAME '
STREET ADDRESS - . STREET ADDRESS

CITY~ST-2i9 CITy-$T-2IP .

TILE - [T Detete TILE [ Change [ Addilion
TAME NAME

STREET ADDRESS ) . STREET ANDRESS

CiTY-ST-21P : ’ Ciry-81-2P

TME ‘ J Defete THLE : _ O change ] Addition
NAME NAME

STREET ADDRESS o STRECT ADDRESS oo )

CITY-ST-21P ! CITY-§T- 79

TE ; [ Delere e [ change , [T Addition -
HAME NAME N - . :

STREET ADDRESS STREET ADDRESS

CITY.-sr-21p CITY-ST-2IP

it ’ ‘ O Deiete Tme s = Ochange [ Asdiion”
MAME NAME

STREET AQDRESS . STREET ADDRESS

ClY-5T-21P : CIlY-SI- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated ort this report or supglemental report is true and accurate and that my signature shall have he same legal effect as it made under cath; that | am an officer or director
of the carparation or the receiver or rusiee ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

_achangad;gr-on:a.'z:‘?uachmen! with:ay ssxwith alletherlike empopstred.m—nem o aan e

SIGNATURE: Ty 20, %-’/4%4/ f/zr(y j/} ,{/o z)z,;

smmm?ﬂu TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Dats Daytime Phona &
L .




