Nrt T -
2004 FOR PROFIT CORPORATION ELED
ANNUAL REPORT
DOCUMENT # 373958 0LAPR 21 AMI11: 32
1. Nama
cgr:INTROL SPECIALISTS COMPANY SECREGTARY OF STATE
TALLARASSE . FLORIDA
Principal Place of Business Mailing Address
707 NICOLET AVENUE P.0. BOX 4961
SUITE 100 ORLANDO, FL 32802-4961 US

WINTER PARK, FL 32789 US

I 5||
2. Pancipal Place of Busmess 3. Mailing Address ”II]I M Ilm !

Suite. ApL. #, eic. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03) O‘/{
City & State City & State 4. FE{ Number Appiied For
: 59-1308174 Nt Applicabia
Zip Country Zin Country 5. Cortificate of Status Desiced [ ?: ;’fw“ﬁ”"“"
5. Name and Address of Cumeri! Registered Agent 7. Nams and A of New Registered Agent
HName

B&C CORP. SERVICE Of CENTRAL FLORIDA
390 N ORANGE AVE Street Address (P.O. Box Number 13 Noi Acceptabie)
STE 1100

ORLANDO, FL 32801

City FL | Zip Code

B. The apove named entity subrnits this statement for the purposa of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohigations of registered agent.

SIGNATURE,

Seirialiig, typdch ox pinten name of regicterec agant snd Sde | sppucahle {NOTE: Ragtaswa Agenl signature mquired when reineiating) [+' 113
FILE NOWIIl FEE (S $150.00 9. Blection Campaign Financing $5.00 May Bs
wnw1'zmmmuhm_m Trust Fund Contribulion. a Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
wne VASD - me S LHITES S 2 1R ek, 2B Aadion
e MATZEN. MICHAEL F Whe 0506/ 0401078001 #1500
STREET ADDRESS | 4709 N. HENRY ST STREET ADDRESS
o -ST- ¢ APQPKA, FL CITY-ST-2P
mEe D [m] ™ me Clchange [T Aadition
WAL BELDEN, ALICE NAME
STREET ADDRESS | 2629 ARDSLEY DRIVE STREET ADGRESS
orr-st-ar | ORLANDO, FL Gy-51-2P
e F1D 3 osiete me Clchage [ Adtivon
NAE O'DONOGHUE, BRUCE W NAME
STREET ADDRESS | 1215 BELLEAIRE CIRCLE STREET ADDRESS
CTY-ST- 2P ORLANDO, FL 32804 G- §1-0F
e sD 1 Delere me velsl b [Kchange (] Adciton
NAME ODONOGHUE, LEIGH NAME
STREET ADORESS | 1215 BELLEAIRE CIRCLE STREET ADDRESS
CITY-ST-71F ORLANDO, FL 32804 ciy-si-op
TE 0 Dewens e Clchange [ Addition
NAME NAME
SIRELT ADGRESS STREEF ADORESS
CrY-51-2P Ty -§1-2°
e [T pere TE 3 Change {3 Addition
WAME wx
STREET ADDRESS STREEY ADDRESS.
cAY-ST-ap Cre-51-2F

12, i hereby cerhfy thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.02{3)i}. Florida Stahutes. | kather certify that the infarmation
indicatad on this repod or supplemental report is true accurate and &t my signature shall have the same 'egal eflect as if made under camm; that 1 am an officer or director
of the COTDOfamn of the receiver or tnustee ernpuwerad to exacuie thi -/ (400t as required by Chapler 607, Flonaa Statutes; and that my name appears in Block 10 or Block 11 if

powered.

i ) Y1208 407628 /U5

SIGNATURE:
G OFFICER OR DIRECTOR OayceProrg t

'féizuce. O‘DDJO‘&S"HLLZ TFFeSrA e



