2004 FOR PROFIT- CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # 305558 Secretary of State
1. Entity Name 03-02-2004 90033 036 ***150.00
FLORIDA AUTOMATIC CONTROLS COMPANY, INC.
Principal Place of Business Mailing Address
504 SOUTH HOWARD AVENUE. 504 SOUTH HOWARD AVENUE SovIVEET
TAMPA FL 33606 ' TAMPA FL 33606 .

Suite,-Api. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number « JApphed For

$9-1141645 Not Applicable
7 Country g Country 5. Certificate of Status Desired L__,l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%F;VVEVI‘{EK[PR%E%JQB\?EN CH T ”Street Address (P.O. Bog Number is Not Acceptable)

TAMPA FL. 33629-5343

Chy FL Zip Code

8. The above namea entity submits this statement for the purpose of changlng its registergd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE
Signaturs, typed of printed name of registered agen and titls if apphcable. (NOTE: Registered Agent signature required when reinstating) . DalE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE sSD O pelete THLE ' [ Change  [C) Addition
MAME HOLKIN, NICOLE C NAME
STREET ADDRESS | 2402 W, WATROUS AVE, STREET ADDRESS
CITy-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TIME T petete TITLE [1cChange [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CiTY-51-2P
TILE [ petete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS - |wrsmmsmmeemimam L ¢ - Coem e e e e B STREET ADDRESS | e i L e s
CITY-S7-2IP CITY-5T-2P
TITLE . [ Delets TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e £ Delete TITLE [ Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
hitjid . O petete TITLE [ change  [] Addition
NAME . NAME ’
STREET AUDRESS . _ ' STREET ADDRESS
CITY-S1-2IP § Ciy-sT-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 trustee ernpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmega with an address, with all other like empowered.

SIGNATURE:

Dayl\me Phone #




