2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

DOCUMENT # $22305 Feb 03, 2005 08:00 AM
Secretary of State

1. Entity Name
BASCON, INC.

Principal Place of éusiness _ o ) ‘r.\fl-ailing Address
3108 LAKE ELLEN DRIVE 3106 LAKE ELLEN DRIVE

TAMPA FL 33618 ' TAMPA FL 33618
Suite, Apt. #, efc. . Suite, Apt # etc. 15t MOORE CR2E034 (10/04)
City & State T - City & State T 4, FEINumber __ Applied For
_ 59-3045420 Not Applicable
w Country ap " Counwy B, Certificate of Statu;Desired ] gi'gg;lﬂ?:;ﬁmal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

TR 4] Name

g;roEg TAE%%?L%N DRIVE Street Addrass {P.0. Box Number 1s Not Acceptable)

TAMPA FL 33518

City ) i EL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ! . .

SIGNATURE e — —— -
Signature, irphd of pritited name of regislerad agenl and lifle F apphicakbls TNOTE Rogstarad Agent signature required whan ramnstaling} DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe?. Will Be $550.00 . TrustFund Contrbution [ Added ko Fees

Make Check Payabfe {o Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ D T - C Doese | e i [ Change [ Adaition
NAME STERN, BORIS A NAKE
STREFT ADDRESS 3106 LAKE ELLEN DR STREET ADDRESS
CIY-ST 2IP TAMPA FL ry-s1 e
TN o} T [ Delete THLE ' UOOON0Z {350 D Change [T Addition
NAME STERN, MARGERY S NAME 02703/ 05-80070-075 150,00
SIRFIT ADDRESS (3106 LAKE ELLEN DR - STREE T ADDRESS
oy sTar | TAMPA FL o C s
K el ~ § mne ' [ Change [ Addition
NAME NAME
SIREFT ADDRESS STREF ADDRESS
CITY.5T-7P Lﬂv-sr. P
TiLL N - R N ‘ Tl Change [ Addiion
HAME HAME
SIRLET AQDRESS STREET ADDAESS
CiTY. ST. 2P CIY.ST 2P
e - ) - 3 Celete “THE o O Change [ Addilion
NAME HAME
STRLLT ADDRISS STREET ADDRESS
CitY-51- 2P CITY-ST- £
fiieg T [Toeets™  § tar [ change [ Aduition *
NAME HAME
SIRE T ADORESS ’ STRFET ADDRESS
Y- ST-2P CITY-ST- 2P

12. | heralsy certify that the infornation supplizd with this fling doés not qualify Jor the exemplion stated in Section § IQ.O?(SJ(UTFIor‘lda Statutes. [ further certify that the information
indicated on this repert 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 o the Téceiver ar trusted empowerad to execute this raport as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an ad i all other like empoweted.

SIGNATURE: QQ_ ( 5&?/3 A srEEl %/4/&( ¥/1% GL/-32/2-

\—~SlaraTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiata Qaylime Phore 4




