2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 305568

1. Entity Name

FLORIDA AUTOMATIC CONTROLS COMPANY, INC.

Principal Place of Business

[V-Ia}ﬁng Addrass

FILED
Mar 11, 2005 08:00 AM
Secretary of State

504 SOUTH HOWARD AVENUE 504 SOUTH HOWARB AVENUE
TAMPA FL 33506 TAMPA FL 33606
Suite, Apt. #, ete, T T Suite, Apt. &, elc. 1st MOORE CR2E034 (10/04)
Ciy & State T 7T | ciyastas - 4, PE! Number Applied For
58-1141645 Not Applicable
ip Country ar Country 5. Ceriificate of Status Desired (| gese'gfql‘;?sgtonal

CORVETTE, Il BENJAMIN B
2402 W. WATROUS AVE,
TAMPA FL 33629-5343

Name

7. Name and Address of New Registered Agent

Street Address (P C. Box Nurnber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or ragistered agent, or both, in the Stale of Florida | am famillar with, and accept

the obligations of registered agent.

SIGNATURE - — =

Skinature, yRed or pIied reme o registorad agent and e ¢ aprlicable

NOTE Regisiered Agent sigrature required when reinstaling] ’ DATE

T R el AR T = o 2xT ity

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Departinent of State

e

9. Election Campalgn Finansing $5.00 vay Be
Trust Fund Contribution.  [C]  Added to Fees

10. ~ OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE sD T ume o 7 Changs (T Addition
NAME HOLKIN, NICOLE G NAMF

STRECT ADDRESS | 2402 W, WATROUS AVE. STREFT ADDRESS ! Jﬂ{jﬂﬂﬂ'ﬁrg‘g “ig

arv.szp | TAMPA FL 33629 ar-si-ze 03T EA05-80028~004 150,00

HILE T o une o [ Change [ Additiarr
NAME HAME

STREET ADDRESS STRCET ADORESS

CITY - §T-7P ClTY-51. 2P

1L - - fng D cnange [T Addllen
NAME MAME

SIRCT ADRLSS SIREET ADDRESS

oY st-7P L CIv-57- 2P

TILE N B N i Jchange [ Addition
hAME HAME

STRCET ADDRESS SHRCFTADDRESS

CITY-ST. 3P Aﬂ”““'m

g T i T Tne o ) [ Change ~ [T Addillon
NaME HAME

STREET ADDAESS STREET ADDRESS

&ITY. ST-IP CITY-51-7P

fifLe o N hr [ Change  [[] Addition
NAME MANE

SIRFET ADDRESS STREET ADDRESS

eIy ST- 1P Lcm-suw

12. | hereby certify that the information supplied with this ﬂlfng

indicated an tis report or supplemental report is true an

SIGNATURE: 4/

does not qualify forthe exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
atmy sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachpgent with an adglress, with all other like empowered.

o
£

Daytrne Proas #




