2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Feb 18, 2005 8:00 am

DOCUMENT # P0200006218§ . Secretary of State
1. EnttyName 02-18-2005 90068 004 ***150.00
DAMAGE CONTROL, INC.
Principal Place of Business Mailing Address
61 ALAFAYA WOOQDS BLVD 61 ALAFAYA WOODS BLVD - TYMTmVwaAUa
# 221 # 221
OVIEDO FL 32765 QVIEDOQ FL 32765 .
R s LR
SE 42k o3 lq@m Woods Blyd
Suite, Apt. #, etc. Suite, Apt. #, ofc. 1st MOORE CR2E034 (10/04
03Y P2 ) (roios
City & State ’ City & State 4. FEI Number Applied For
o \QOLO . ‘P . O -Qo(n L 75-3065661 Not Applicable
ip Country Zip Country A o ) $8.75 additi
ja-7 6 Y b) %?——7 6 e S \J ] §. Certificate of Status Desired O Fon Req&?:;"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 [ . . Name —_— - . - -
ARCHER, GEORGE K JR. -
5703 RED BUG LAKE RD AR e e Sl vd #2322/
15
WINTER SPRINGS FL 32708 /
City Zip Cod .
Y(Oviedo FL | 3576 ¢

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

SIGNATURE

Sigratwe, lypad o printed name of regrstered agent and tite 1t apphcable. {NOTE: Ragistared Agart signature required when retnstatingy DATE

9. Election Campaign Financing ~ $5.00 Mmay Be
TrustFund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete THLE [Jchange [ Addition

NAME ARCHER, GECRGE K JR. NAME

SIREET ADDRESS {5703 RED BUG LAKE RD #151 ' STREET ADDRESS

CITY- S1-2iP WINTER SPRINGS FL 32707 CITY-5T1-2P

THLE [ petete TILE [ Change  [] Addition

MAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-11p CITY-§T-7P

THILE O petete TITLE [Qchange [ Addition
TNAME - R a7 - - Tt

STREET ADBRISS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TWLE ' J Detets TNLE [Jchange [ Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-S1-Z2IP - - CITY-ST-ZP

e 3 Delete TME [ change [ Acdition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-21P . - CITY-S1-7P

TITLE O pelets - 0 e ' [0 change  [] Additian

NAME -7 . NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withra address, with all other like empowered,

SIGNATURE: é (Geovae ¥ Qrcher A.COS Yor-Y¥8.0043

EGN.@:E AND TYPED OR PRINTED NAME OF SIGMNG/OFFICER DR IRECTOR Dala Daytme Prona ¥




