FILED

. W
2004 FOR PROFIT CORPORATION Apr 16, 2004 08:00 AM
ANNUAL REPORT : Secretary of State

DOCUMENT # 522305

1. Entity Nams
BASCON, INC,

P
-

Principal Place of Business Mailing Addrass

3106 LAKE ELLEN BRIVE 3106 LAKE ELLEN DRIVE
TAMPA, FL 23618 TAMPA, FL 33818

AT MR ER AR

01052004  No Chg-P CRZEN34 (10/63)

DO NOT WRITE IN THIS SPACE =Ty TR

59-3045420 Naot Applicabla
] $. Cartificats of Slatus Desired 3 $8.75 Additional
et o B * st F kMM o e = .“3’.‘“—‘%@ i B | - Feo Required
6. Nams and Address of Current Registered Agent e - e WL et e E o EEER L =T TR

$108 LAIKE FLLEN DRIVE DO NOT WRITE
TAMPA, FL 33618 !N TH'S SPACE

e

%. The above named entity submits this statement for the purpose of changlng its registered affice or registered agers, or both, in the State of Flerida. | am famillar with, and accapt
the cbiigations of rogistered agent.

T

SHENATURE i
Snoure. tvped or prictad name of registercd agant and tite if applicable. (NOTE. Regrsiared Agant signature required when reinstaling} DATE

8. Election Campaign Financing $5.00 say Be

] Kil:] Y
Aﬂe: é‘fyﬂ?%%ffilg;fffg $550.00 Trust Fund Contribution, il Addes o Fees . . "
Uonona tesis

bt

5. OFFICERS AND DIRECTORS T ¥ T T s Py T S AT

WRE o

HAME STERN, BORIS A
STREET ABDRESS § 3106 LAKE ELLEN DR
CiTY-55- 2P TAMPA, FL

TIRLE D

MAME STERN, MARGERY 8§
STREET ADDRESS | 3106 LAKE ELLEN DR
CITY-57-ZP TAMPA, FL O

TITLE
NAME

Ciry-ST- &P

e "~ IN THIS SPACE

HAME
STACET ADDBESS
CITY-ST-2P ] . o S — —

me

HAME

STREEY ADDAESS
CIT(-ST- 2P -

TIEE
NAME
STREET AUDRESS
CITY-SE- TP _

. " . P,

o i o o L it s
12. { hereby cerlify that the information suppliod with this fling does not qualily for the exemption stated in Section ?19.07?3)5). Flgrida Statutes. | further centify that the information
inticated on this Teport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am: an officer or director
acute this raport as required by Chagter 807, Florida Statutes; and that my name sppaars in Block 10 or Black 111f

r fike empowered, - )
: f//’ﬁ%’&f Y1 Y- X o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR i A Dayhre Prane ¥ ~

of the corparation cor the receiver or trustes empowerad [0
ghanged, or on an attachm an addra: it 4

SIGNATURE:

B2 C A STERA



