. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .- FILED

DOCUMENT # G28132 Feb 14,2005 08:00 AM
1. Entty Name Secretary of State
ELECTRONIC CONTROLS, INC.
Principal Place of Businass — _MMajling Addrass
7073 N ATLANTIC AVE . 7073 N ATLANTIC AVE
SQF‘E CANAVERAL FL 33920 SQPE CANAVERAL FL 32920
N S T
Suite, Apt. #, etc, _ -, T . Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State T T City & State 4, FE| Number |Aplied For
o ] ) 59-2390164 _ | Mot Applicable
Zip Country Zp Country 5, Certficate of Status Desired | g‘i‘gg‘ﬁiﬁ""”al
5. Name and Address of Current Registerad Agent o 7. Nama and Address of New Registerad Agant
Name
Eﬁ‘gﬁgﬁf#ﬁéﬁg‘q P JR. Street Address (P.O. Box Number is Not Acteptabie)
MERRITT ISLAND FL 32952
City T FL ! Zip Code

8. The above hamed enhty subrmts this statement for the purpose of changrng its registered office or ragistered agent, or both, in the State of Florida, !'am familiar with, and accept
the obligations of reglstared agent.

SIGNATURE = = _ , } .
b Signature. lyped ar prfntad namg of lsalstelod aganlend’l‘tfu it apphicatle T (NOTE Reguslares Agent signaiure requeed when lamstalmg). DATE
1 '
FILE NOW!!! FEE IS_ $1 50.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. ] Added to Fees

Make Cheack Payable to Flonda De partmsnt of State
10, _ OFFICERS AND DIFIECTOF(S - l 1. ] ADDITkONE/CHANGES TO OFFICERS AND DIRECTORS IN 11~
Lt PT [ pelete NILF ) [] Change  [] Addilion
NAME BARNES, WALTER F., JR. NAME
STRLET ADDRESS | 440 ALBATROSS . SIREET ADORESS

.81~ iR - - 51.0p
orv-s1-2e |MERRITT ISLAND FL 32052 L crv-s1-4 HODAMR AR
fLE Vs [ palete T n2/14/7 q e my ] Addition
Natir BARNES, WALTERH.  ~ v 2/14/05-50083-01 P8 00
STRETT ADDRESS [ 580 PAULA AVE SIFEFI ADTIRESS
CHY-57.71P MERRITT 1SLAND FL 32953_ B ] ~ fervestar 7
m . O pelete i [ Change [ Addition
NAME NAME
SEREET ADDRESS SIRFEY ADDRESS
TTY-ST-TR o Ciy-§1 7P
fne 7 pelete TIee T change  [] Addition
NANE NAM:
SIREET ADDRESS STREET ARDRESS
oy-51-29 Civy 81 2P
L _ £ Detete e [ change ] Addition
NAME NEME
SIRCET ADDRESS STREET ADDRLSS
GiTY- ST-2UP CIlY ST IR
IHT: [ palete HIF [[J change ] Addition
NaML NARE
STRCEY ADORESS SIREEE ADDRESS
oIY-51- 2 _ Gl sl 29

12. | hereby cerlify that the information supplied with this f||| daoes not quallfy far the exemption stated in Section 112.07¢3){i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is trus and aceurata and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation cr the raceiver or trustee empowered to exscute this repart as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: %hwaﬁ(b 1. Pevides y.C{;@’f_sslnj}'" A-fo-o8 22 773-5%58

SAYATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona 4




