FILED
B P ANNOAL REPORT TN Apr 30, 2004 8:00 am

DOCUMENT # P01000063200 ecretary of State

klﬁuﬂégﬁROL TECHNOLOGIES, INC. 04-30-2004 90390 027 ***150.00

Principal Place of Business Mailing Address
5520 HANSEL AVE. 5520 HANSEL AVE.
ORLANDO, FL 32809 ORLANDO, F1 32809

DR R R

01082004  No Chg-F CR2E034 (10/03)

4. FEI| Number Appiied For
59-3726351 Not Applicable
o . $8.75 Adaitional
: e . S - 5. Certificate of Status Desired [ Fee Requirad

6. Neme and Address of Current Registered Agent

ZEITLER, MARK
5520 HANSEL AVE.
ORLANDO, FL 32809

8. The above named enlity submits this siatement for the purpose of changing its 1egisletea—;fﬁce or registered agent, or both, in the State of Floficda. | am famikar with, and accept
- the obligations of reqis[ered agent.

SIGNATURE
- typpad or priniod nene of regiskered ignt and s f appicable. (MOTE: R Agant sigr equinec when reinzzating) DATE

FILE NOWE!. FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £l  Added o Fees

10. B QFFICERS AND DIRECTORS |
TRE |p ’

NAME ZEITLER, MARK '

STREET JDORESS | 5520 HANSEL AVE.

CTY-ST-¢ | ORLANDO, FL 32809

TME
HAME
STREET ADDRESS »
Ccny-s1-2¢
e

NAME

STREET ADDRESS
CITY-ST-2P
TRLE

NAME

STREET ADORESS
CitY-S1-29

e

NAME

SYREET ADDRESS
CIY-s1-zp

TmE
NAME
STREET ADDRESS X

CITy-S1-29 - i At R
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida 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 frustee empowered to execute this report reqtﬁ'edtryChapterﬁOT,HoridaSlaIlﬂa;ammalmnarmappearsmeckjﬂorBlock11'If

" . .changed, or on an attachment with an address, with all ather (ke errpmered.es, .
D0y Y- f~olve

SIGNATURE: it Zezm $1 /)¢

RIGMATURE AMD TYPED OR PRINTED NAME OF RIGMING GFRCER OR DIRECTOR




