2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

FILED

DOCUMENT # He1199

1. Entity Name

FLORIDA ELECTRIC AND CONTROLS, INC.

e
e

. -

Feb 17,2005 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address
467 FOBREST AVE 2132 ROYAL OAKS DR
UNIT #114 . _ ACCKLEDGE FL 32855
COCOA FL 32022 - Us
us - o ‘ :
Suite, Apt, #, ate, - Suite, Apt. #, atc, 15t MOORE CR2E034 (10/04)
Pty == N ! S o et
City & State City & State 4. FEl Number Applied Fe
. o ) : 59-2621023 _ Nat Apaiic
e Country ap Country 5. Certificate of Status Deslred J %'75 Additional
o e ) ) Fee Required
6. Name and Address of Cutrent Registerad Agent __7. Name and Address of New Registered Agent
Name

g!‘ngs gb‘{;%‘:%iks DR Streat Addrass {P.O. Be_;l'\iumber is Not Acceptable)

ROCKLEDGE Fl. 32655 N

Clty Zip Code

FL

8. The above named entity submits this statement for the purpese of changing ft§ registered office or registered agent, or botk, in the Stale of Florida, | am familiar with, and acc-
tha abligations of registerad agent,

Sigrature. yped of printed name of egisiored agent ard hlle d sppiicabla

SIGNATURE

(NOTE Rogisteiad Agenl sighalwa 1aquited when teinstaling} DATE

9, Eloction Campaign Financing ~ $5.00 May ¢
TrustFund Contribution.  []  Added to Fees

FILE NOWill FEE ISBI5000

Aftor May 1, 2005 Foe Will Be $550.00° . ...
D

Make Check Payable Dopart of e e N

10, ... OFFICERS AND DIRECTO T N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
NG DpP O oefete e ) Change [ Add
NAME RUSSOQ, JOHN S. NAME

STRIET ADDRESS | 2132 ROYAL OAKS DR SIREET ADDRESS

orv-st-2F - |ROCKLEDGE FL 32855 L L Rurvstap o

TIILE E O etele e Dl change [0 Avwi
NAME RUSSO, TERESA NAME

STREET ADDRESS [ 2132 ROYAL OAKS DR SIREET ADDRESS

ory-sT-BF  |ROCKLEDGE FL 32886 - . -fomstae 7

(3 v [ Dejete it Ochange  asss
NAME RUSSO, SHAYNE J HAME

STREET ADDRESS | 1882 MURRELL ROAD APT 1-34 SIREET ADDRESS

4irv-S1-28 | ROCKLEDGE FL 32055 _ . . CtiY-5T-21P L
TiLE T [ pelete L [Ichange [ Asei
NAME MCALPINE, CHARLIE H NAME s 5

STRLET ADDRESS | 2318 LAKESIDE DRIVE STREET ABGAESS o4 ? g‘;‘ggﬁg‘ﬂ-léf‘gm 150, 00
cv-S-zp |SODDY DAISY TNB7378 . Qovsew A FTURTORH TG Lo

MLE [ Delste TLE [ charge [ Addilit
NAME NAME

SYRELT ADDAESS SIREET ADDRESS

city- 1. 2P 7 B § wrresieae )
ME [ Delete fiLE [ change [ Addita
NAME NAME

GTREET AQDRESS STREET ADDRESS

CIvY - 5T- 2P L . _ jomsiw

12, | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaty, that | am an officer or directo
of the corporation or the receiver o frustee empowared to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, with all other like empowered,
SIGNATURE: Méf‘ 22/AFV-37Y
'/;A.Ealn' Daytene Phom.a# - §

ATURE AND}YPED Ofi . f

NG OFFICER OR DIREGTOR . ,
. S




