2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # F04000000735 Secretary of State
1- Entty Name . 0" 02-02-2005 90076 042 ***150.00
TESCO CONTROLS, INC.
Principat Place of Business Mailing Address
3434 52ND AVENUE P.O. BOX 239012
SACREMENTQ CA 85823 . SACRAMENTO CA 95823-8012
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
: 94-2218097 Not Applicapte
ap Country ap Country 8. Certificate of Status Desired I gese.;glﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s ———— - — Name o : - A
EgosNE,E??E%PE%%(I%CSTRADESATED L ) Street Addre_ss (P.Q. Box Number is Net Acceplable)
TALLAHASSEE FL 32301 '
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name ol regrsterad ageni and Lita 1t appkcatle (NOTE Registered Agent signature raquired when 1sinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[] Added to Fees

OFFICERS AND D!IRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

X Delete TImE President [ ctange (] Aditon
NAME TESSMER, WALLACE NAME Brown,Andrew
STREET ADDRESS | 5608 LAWNVIEW WAY . STREETADDRESS | 7003 Pembroke Wy.
CirY-ST-2IP ELK GROVE CA 95758 CITY-ST-2IP Rocklin, CA 95677
e v &beme TITLE Secretar y [t Change [ Addition
NAME MALONE, JACK NAME Masterson, Franklyn
STREET ADDRESS | 157 CANYON HIGHLANDS DRIVE STREET ADDRESS 8025 Sunset Avenue
CITY-Si-2IP OROVILLE CA 95966 CIFY-5T-2IP Fair Oaks, CA 95628
e sT - - 'ﬁ;mm THILE -{cFro - Bchange [ Addition
NAME GLISAN, GARY NAME Sullivan, Deena
SIREET ADDRESS | 7220 GALLAGHER ROAD ™~ T T T T T e eSS 442 T MCRGBET LS Drs = e EETmmI.
CITY-5T-21IP PILOT HILL CA 95664 CITY-ST-2IP Mather. CA 95655 )
TITLE [ Deste TILE [] change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP ) CiTY-ST-2P
TLE . J Delete TITLE ] Change [ Addition
NAME A E NAME .
STREET ADDRESS L STREET ADDRESS
CITY-S1-7IP | CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET AUBRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repon is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpént with an address, with all pther like empowered.

SIGNATURE:

Deena M. Sullivan  01/25/2005

& NG ATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR Date Daytme Phane #




