2005 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR)

FILED

DOCUMENT # V26108

1. Entity Name - - x

BACON & BACON, P.A.

Feb 24,2005 08:00 AM
Secretary of State

Principal Place of Business )
2953 FIRST AVENUE N

“Mailing Address
2959 FIRST AVENUE N

ST PETERSBURG FL 33713 - ST PETERSBURG FL 33713
Suite, Apt. #, etc. = S Suite, Apt #, atc. 15t MOORE CHR2E034 (10/04
City & State . ) City & State 4, FE} Number - - Apptied For
_ 59-3115370 Not Applicable
Zip Cotntry 2 Couniry 5. Certificate of Status Desired [ $8.75 A_ddil‘iona}
Feea Reduired
6. Name and Address of Current Hegisterad Agent T Name and Address of New Registered Agent
o ) o T Name o -
ggggoghg-ﬁ \}{\I\?E.I%UE N Street Address (P.0. Box Numbar is Not Acceptable) N
ST PETERSBURG FL 33713 - :
City FL l Zip Coda

8. The above named entity submits this siatement for the purpose of cha.nglng its reglstered office or reglstered agent, or both in the State of Florida. 1am Eamifiar with, and accept

the obligations of registered agent,

SIGNATURE - =

Seghalurs, typsd or pnrﬂed namp of ragistered agen! and Wia 1 applcable

FILE NOWH! EEE IS $150.00

TNOTE Ragsterad Rgant signatins reguirad when instatng)

DATE

9. Elaction Campaigh Financing

35.00 May Be

After May 1, 2005 Fee Will Be $550.00

TrustFund Contrioution. ] Added to Fees

Make Check Payable to Florida Department of Sta_té

10, OFFICERS AND CIRECTCRS N P _zXDDmoNSICHANGEs TO OFFFCERS AND DIRECTORS IN 11

une PD T - CIpetete g e T change [ Addition

NAME BACON, DAVID A o AT g;

STREET ADDRESS | 2659 FIRST AVENUE N STREET ADDRESS i f’,f‘ £ e{- [ 05 1S0.00

Cv-sT-&r  (§T PETERSBURG FL CITy-SF-7P

T » - o [ Delgte H T ] Change ' ] Addition

NAME NAME

STREET ADQRESS STRELET ADCRESS

oy 51.2Ip CITY-ST-71p

e o ) Oostete e } Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-ST-21p GiTY.51-2Ip

JILE - - I pelete TLE ) . ] Change [ Addition

NAME NAME

STREET AQORFSS SIREET ADDRESS

Ty -Si- 2P CHY-S1- 7R

e o o ) T Delete TLE - CJChange [ Addition

NAME HAME

STREET ADORESS SIRFF] ADDRESS

CiTY-S1- 7P Ty -§1-7F

e 3 petets - TE [Jchange L Addilion

NAME NAME

STALET ADDRESS SIREET ADDRESS

Civy ST-2IP i CHY-ST-219

12. | hereby certfy that the INfarmation supplled-\';flfh this fi FTng does not quaYTy for thie exemption stated in Section 119.07(3)(1), Florfda Statutes. [ further eertify that the information
indicated on thisrep accurate and that my signature shall have the same legal effect as i made under oath; that ! am an officer or director

of tha corporation
changed, of on an ktachment with an

SIGNATURE:

, with all gither like ampowered.

tea erfpowerado executa this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

727- 321- 3935

Y. SIGNATURE A
- .

YPED OR PHINTEzlAME OF SIGNING QFFICER OR DIRECTCR
g

Z-Z5-0S

Dayteno Phone #

B

—an—



