2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Aug 02, 2004 8:00 am

DOCUMENT # 598189

1. Entity Name

SUNTROL, INC.

Secretary of State

08-02-2004 90017 Q22 ***150.00

Principal Place of Busingss

1011 S TAMIAMI TRAIL
NOKOMIS FL 34275
us

Mailing Address

1011 S TAMIAM! TRAIL
NCKOMIS FL 34275-3108

Suita. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Stale City & State 4. FE! Number Applied For
59-1862452 Not Appticable
Zp Couniry e Country §. Certificaie of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reg:stered Agem 7. Name and Address of New Reglsiered Agent
— — — © B . t -;.Name = e T

_ KRAUSE, THOMAS . -

Street Address (P.O. Box Number is Not Acceptable)

1011 S, TAMIAMI TR.
NOKOMIS FL 34275

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agem and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

5.607.193{2)b), F.S.. allows for the waiver of the $400.00
iate fee. 8y checking this box, the corporation certifies it
did nat receive prior notice. Fee to fite is $150.00, @

¥ Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIE [J Change [ Addition
NAME KRAUSE, THOMAS J NAME
STREET ADDRESS | 1011 S. TAMIAMI TRAIL STREET ADDRESS
CITY-3T-ZIP NOKOMIS FL CITY-ST-21P
TILE \Y 3 pelete TITLE [J Change  [] Addilion
NAME KRAUSE, JUPITH A NAME
STREET ADDRESS | 706 CHIPPY.LANE STREET ADCRESS
CImY-ST-2P NOKOMIS FL 34275 CiTY-ST-2IP
fme - o e Detete TITLE Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP - -7 L OTY-ST-2p h i CTTTe
TITLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2IP CITY-ST-2P
TITLE O elete TITLE [T change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP
TILE (3 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report isd nd aecurate 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 gr tfustee empodsred to exetlimaig repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghmert ith all other like empoWyered.

4

SIGNATURE: _{. '

Wu WT} Oft PRIFED RAME CF SIGNING CFFICER OR DIRECTOR
L

D-20~05 quysseeso

Date Daytime £hone #




