-
FlaS

2004 FOR PROFIT CORPORATION -

ANNUAL-REPORT (AR}

FILED
-~ Apr 20,2004 8:00 am

DOCUMENT # F50498

1. Entity Name

CORPORATE CONTROL SYSTEMS; INC.

ecretary of State

04-20-2004 90030 035 ***150.00

Principal Place of Business -

3701 SW B4TH STREET
GAINESVILLE FL 32608

Mailing Address

3701 SW 84TH STREET
GAINESVILLE FL 32608

TIVYIUDY

Us us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. 8, etc.

T

GAINESVILLE FL: 32608

v
P

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
- 58-2131028 Not Applicabls
ze Country Zip Country 5. Cerificate of Siats Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e VN MName I, .
SCHMIDT VICTQR P
i |
3701 SW 84TH Q’ﬁREET Street Address (P.O. Box Number is Not Acceptable)

Cily Zip Code

FL

8.
the cbligations of registeréd.agent.

SIGNATURE

The above named enlity sub['ﬁits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of pnnted name of registered agart and titis if applicaple.

{NOTE: Regrstered Agent signature required when reinstahngy DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

3 Deiete TITLE [ Change [ Addition
NAME SCHMIDT, VICTOR P NAME
STRECT ADDRESS | 3701 SW 84TH STREET STREET ADDRESS
CImy-5T-2IP GAINESVILLE FL 32608 CiTY-ST-2IP
TITLE 3 Deiete TIME [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP . ) "CFTY‘-'ST-1|P.: T L
TE ] petete TILE I Chenge  [C] Addition
NAME e i ie——— =3 L e — e m— el ~BTNAME - — - e S - — [R— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Dealete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete THLE [C3Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TITLE O velete TILE [J Change  [3 Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
cITY-$T-2P CITy-st-zp

indicated on this report or supplemental re
of the corporation or the receiver or ir
changed, or on an attachment wil

SIGNATURE:

owered to execuigth

ypther like
Id

SIGNATURE AND TYPED OR PRINTED NEME OF SIGMNWOR DIRECTOR pOHPORATE CONTROL
V/ﬁ‘

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
oriled by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

A vidord

& ﬂ/fﬁ( P Sotenz /gEZI:

NG,

Daytimg Phong #




