2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P0400005058\0//

1. Entnty Name

S&5 F_:EST CONTROL, INC.

N . N +
Principal Place of Businass

PO BOX 838
TRENTON, FL 32693

Mailing Address

PO BOX 838
TRENTON, FL 32693

2. Principal Place of Business 3. Mailing Addrass

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90037 033 ***150.00

5000806

IREREERMIRIHRLIND RO

-
Suite, Apt. #, 1 Suite, Apt. #, elc 01232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Nymber Applied For
25—{ O ‘7%650 q Net Applicable
Zip Country Zip Couniry 5. Cartificata of Status Desired O Eg‘gasql‘:f:;“onal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 'i Name - e
“SANCHEZ IR GENE MICHAEL — e
8279 SE 80 AVE ' Straet Address {P.O. Box Number is Not Acceptable)

TRENTON, FL 32693

City

FL | Zip Code

med enuty submnts this statement fof the purposa of changing its registered office or registered agent, or both, in the Slva | am familiar with, and accept

01 /p5/os

/i
Dl cogiatared egent

e «_yl«n(

(NOTE: Registered Agent signaturs requiced when reinziating}

DATE

. ~ =

~+ FILE NOWm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribut?on: - Added to Fees
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PT Co ) O petete TILE O Crange [ Addition
NAME SANCHEZ, JR., GENE MICHAEL NAME
STREET ADDRESS | PO BOX 838 STREET ADDRESS
CITY-5T-2IP TRENTON, FLL 32693 CITY-ST-2IP
THLE Vs O Deleta THLE [ change  [J Addition
NAME SANCHEZ, ALLISON BETH NAME \ :
SIREET ADORESS | PO BOX 838 STREET ADDRESS
ciry-S1-2P TRENTON, FL 32693 CITY-ST-2P
Mme .. 3 Delets WTLE O change [ Addition
NAME NAME . e
~STREET ADDRESS*|~ ——= — - = s - WeemEANORESS ] T
CITY-ST-21P CITY-ST-2P
TITLE 7 oelete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFY-ST-2Ip CITY-ST-2P
TIME 7 Delete ME Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-79 _ : -
TLE - T T Ovekee.  f e e e (O Change {1 Addilion
NAME : : ; T NAME . -
STREET ADDAESS . ' e » | sTREET ADORESS ’ T
CITY-ST-2IP : . T P cIry-st-ze ; ) L .

a2 | hereby cemiz that thé information supplied with this flllng does not qualify for the exemption stated in Secticn 119, 07{3}i}. Florida Statutes 1 further cemiy that tha information
i accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
gper or rustes emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repgrt or supplamental report is trua an
of the cerporation orftha re;
changed, or on aQ

SIGNATURE

gitachgdesit with an addregs

w all otper like empowered,

7(0/ s

352 72-4 297
Daylme Prane ¢

Daie




