2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # F09403 ecretary of State
1. Entity Name
' 04-22-2004 90056 008 ***150.00
ELECTRONIC COMPTROLLERS,INC.
Principal Place of Business Mailing Address
P.O. BOX 574647 - P.Q. BOX 574647 ¢ p
ORLANDOQ FL 32857-4647 ORLANDQC FL 32857-4647 ‘ q U :] U 5 ‘d d
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2098702 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e R e e Eee s wem A e C e —— . Name [P [T - NESE Cmd e s
lfl'g): 1AEQ,YE|AE‘LALD%T Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
City FL Zip Code

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

- : .- - R e
= - . . R aest
- . -

SIGNATURE .. " . . . 2% . - 3. -
Signature, lyped or pritied nan gt regisz.red agent and title  apphcable, {NOTE: Registered Agenl signalurg required when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribxtion. O Added 1o Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

O Detete e [ Change ] Addition
NAME LOPAPA, PAUL A NAME
STREET ADORESS | 1441 BAYHEAD COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 CITY-ST-2P
TINE D [ telete TIMLE [3 Charge [ Addition
NAME BEAULIEU, PATRICIA A NAME
STREET ADDRESS | 6020 JIBWAY COURT STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 00000 CITY-ST-2P
e sh 3 oetete THLE [ change [ Addilion
NAME ~~ LOPAPA, MARGARET B : o7 NAME —- ° -ToT T i T TorT e T ’
STREET ADBRESS | 1441 BAYHEAD COURT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 00000 CITY-S7-2IP
TITLE [ velete TITLE ‘ [ Charge {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CirY-ST-2IP
THLE {7 Delete TMLE [J Change  [_J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-20P
TITLE ] Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true 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 receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: PAUL A. LOPAPA 4/20/2004 407-275-3230

NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone ¥




