\2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 08:00 AM

DOCUMENT # F02000005398

1. Entity Name
CONTROL SYSTEMATION, INC.

Secretary of State

Principal Place of Buginess

2419 LAKE ORANGE DRIVE
ORLANDO, FL 32837

Mailng Addrass

41 RESEARCH WRY
EAST SETAUKET, NY 11733

DO NOT WRITE IN THIS SPACE

R R

03162004 No Chg-P CRZEG34 (10/03}
4. FEf Number i Apphad For
82-0558410 Net Applicabile
$8.75 aacitionat

5. Certificate of Status Desired____ % Feo Required

&. Name and Addsess of Cutrent Registered Agent

ANDERSON, GREG
2419 LAKE ORANGE DRIVE
CRLANDO, FL. 32837

T

TR ey SR e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Statement far the purposa of changing its registerad office or ragistered agent, o both, in the Siate of Fiomda. | am familiar with, and accept

the obdigations of registered agent.

SIGNATURE - — — ——
Segnaiura, ypad of prnted name of registered 2gant and {ile i spplicatle MNGTE, _Hegl:ue{cd Agen signature required Wied remstaihgy ~ TATE
N EE 1 150.00 9. Bection Campaign Financing $5.00 May Be
Aﬂ-arF %fy 1?%%4‘2—.'99 \?ﬂ?! ho $550.00 Trust Fund Cantribution. Added to Fees
9. ) DFFICERS AND DIRECTORS ] ] |
WILE P i | ’
NAME ANDERSCN, GREG
smees ADDRESS | 2419 L AKE ORANGE DRIVE HOOONN094033
7Y 5T 2P ORLANDO, FL 32837

L VP B ' -
HAME KNOWLES, TROMAS

STREET ADDRESS § 2418 LAKE ORANGE DRIVE

CiTY-51. 3P ORLANDO, FL 32837

THLE s -
MAME BIMAIO, CARMELA

STREET ABDRESS | 41 RESEARGCH WAY

CITY-5%- 2P EAST SETAUKET, NY 11733

THE T T

BLNE STUVEN, CARGL

STREET ADDRESS | 41 RESEARCH WAY

QITY.-§T- 2P EAST BETAUKET, NY 11733

WLE -
HAME

SIBEET ADDRESS

GiIY-5T-2IP

T o T
HAME

SIFEET ADDRESS

oy -57. 1P

rzj_ﬁ_,«‘}?‘ i‘}%‘—%’ﬁ@%ﬂﬂﬁ 150,18

DO NOT WRITE
IN THIS SPACE

2w mem s i e e -——=

12. § hareby cerlify that the information supplied with this filing does nat qualily for the exermplian stared in Section 119.0753}(3}\ Florida StatiSs. | kurther certify that the information
indicated on this report of supplemental repart is trus and accurate and that my signature shall have the same legal & : r
of the corporation of the receiver or Tusteg empowered to axccute this report as requirad by Chapter 07, Florida Statees; and that my name appears in Black 10or Block 31§

o CARMEADIMAIL  aliglol (31 F84-6100

changad, or &n an aachment with an address, with 2ll other like empowered.

SIGNATURE: CW DY Uaro

fect as if made under oath, that | am an officer ar direcior

SIGNATURE AND TYPED OR PRINTED RAME GF SIGHING CFFICEA Of DIRECTOR

Baie Dizytime Phana ¢




