2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

H69264
DOCUMENT # ecretary of State
CONTROLLED PROGRAMS. INC 04-22-2004 90298 001 ***750.00
Principal Place of Business Maziling Address
155 PROFESSIONAL DRIVE P O BOX 410 - -
ECS)NTE VEDRA BEACH FL 32082-0410 PgNTE VERDA BEACH FL 32004 -
U .
Suite, Apt. #, efc. Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2566722 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B } ___Narf_ L R
KAY, THOMAS N, ,
155 PROFESSIONAL DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
Cily ' FL Zip Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped of printed name of registared 2gent and title il appiicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
8 Trust Fund Contribution. ] Added to Fees
= s
10, GFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE P [ Dalete THLE [3Change  [] Addition
NAME KAY, THOMAS N. NAME
STREET ADDRESS | 155 PROFESSIONAL DRIVE STREET ADDRESS
GITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
e 3 pelete ME [J Change [ Addition
HAME st | oo - = = i e - - e t—— :-NAME“—\:—-u—_‘_, "o r— e . e o o, et | e i
STREET ADDRESS : . _ STREET ADDRESS '
CIHTY-ST-2IP CITY-ST-2IP
THTLE 1 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THE i [ Geiete TITLE [ change  [CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
Tme [ Desete e Cdchange [ Addition
NAME NAME ’ !
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CHY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.67(3)(1). Florida Statutes. | further cartify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: L”Qldo"‘f T 285 5@7
Date Daytime Fhone #

G OFFICER OR DIRECTOR




