2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 369905

1. Entity Name
MODERN CONTROL & SUPPLYYINC.,

FILED

Mar 22,2004 08:00 AM
Secretary of State

Principal Place of Business

1500 W WASHINGTON 5T
ORLANDO, FL 32805

Malling Addrass

us P. 0. BOX 5553926

1500 W WASHINGTON 5T

ORLANDO, FL 32855-5926 US

DO NOT WRITE IN THIS SPACE

REEG DEAREC R AR

02232004  No Chg-P CH2ED34 (10/03)
4. FE! Number Applied For
59-1301484 Mot Appiicablie
i $8.75 Additionat
5. Cesfificate of Status Desired i} Fes Raquired

8. Name and Address of Current Registared Agant

HALL, SUEL M.
1125 WOODSMERE AVENUE
CRLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity subntits tig statement for the purpose of changing its regi 8 office o registered agent, or both, in the Stale Of Florida. 1 am familiar with, and sccept
the cbligations of registered agent.
SIGNATURE _ : - " -
Signanre, Typed of Semed name of ragistered sgent arvd titks 3f spplicabla. {NGITE. Regl 3 Agam &ig! whan roinsiating) = DATE
@. Election Campaign Firancing $5.00 May Bs
Aftnrra.syﬂl?;“ﬂlol 4%’:1%1:2' ggﬁﬂ-ﬁo Trust Fund Cordribation. Added to Fees
0. OFFICEAS AND DIRECTORS ] o o
TIE P
NAME HALL, SUEL M.
STREET ADDRESS | 1125 WOODSMERE AVENUE
WIHIDOTS44 25
GITY-§1- T ORLANDO, FL. L S~ =
p— 5 G322/ CA-R00RE-015 150,00
NAME HALL, MINNIE LEE
STREEY ADDRESS | 1125 WOODSMERE AVEMNUE
Ciry-5¥-2P ORLANDO, FL
HIE T !
BAME CLARK, TERESA A
STREEF ADOAESS | 1450 DEER LAKE CR.
om-STm | APOPKA, FL DO NOT WRITE
BILE
. IN THIS SPACE
STREFT ADDRESS
Y -51-ZP
THLE T
HaE
STREET ADURESS
CRY-ST- 29
TILE 1
NAME
STREET ABDRESS
oiRY-51-2P | |

12. | hereby cem’?; that the informatian supplied with this ﬁ;;_r;g doas not qualify for the exemption stated In Saction 119.07(3)(}), Florida Statutes. 1 further carlify that the !nformatfon

indicated on this repor of suppismentat raport is rue

acturate and that my signature shail have the same legal effect as if macde tnder cath: that 1 am an oificet or dirsgior

of the corporation or the 1eceiver of rusies smpowerad o exacute this repont as required by Chapler 607, Forida Statutes; and that my name appears in Biock 10 or Biock 11§
changed, or an an aftachment with an address, with aff ofher like empowerad,

SIGNATURE:(__\Z&r¢o~ A

:rfz TR

IGNATURE AND TYPRD OR PRINTED NAME OF SIGHING OFFICEN OR DRECTOR

Teresa A ccmeq _,3//;;4 P>
TeEn



