2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L60997 Apr 28, 2004 08:00 AM
1. Eatly Name Secretary of State
ADVANCED CONCEPTS CONTROLS, INC.
Principal Piace of Business MmT;ng Address
6775 102 AVENUE N % THOMAS E. F1ANAGAN
# L60 £. 0. BOX 7503
. S/ T
qaz212004 No Chg-P CR2ZED34 {1 0/03)
DO NOT WRITE IN THIS SPACE PRI T R
59-3001992 Not Applicabie
) 5. Certificate of Stalus Desired B/'gfe:ggqu “f‘r:;“"“a‘

6. Mame and Address of Current Heﬁsisreﬁ hgu;\:

805 20Tl ST, NORTH DO NOT WRITE
SAINT PETERSBURG, FL 33714 IN THIS SPACE

4. The above named eatity submils this statement for the purpose of changing iis 1egislered office or rég'mered agent, or bath, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.

SKINATURE - o : sz
Signatxa, typed or printed pame of regisiared agent end Gl ¥ spplicable. (NOTE. Registerad Agent signatuce cenuired when ralsstating) DATE
] WODNN0 36590
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00mayee | g 200 34 ~20039-010 158, TS
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees -
10, i OFFICERS AND DIRECTORS | -
e 14
NAME THOMAS E. FLANAGAN

STRELT ADDAESS | 3883 20TH STREET N
cnv-st-zp | SAINT PETERSBURG, FL 33714

e

NAME

STREEY ADDHESS
CHY-ST-2P

TELE
NAME

s o DO NOT WRITE

ms - | IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CmY-ST-2¢

TmnE

HAME

STREET ADDAESS
COY-ST- 77

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify ihat the information
indicaled on this repaort of Supplemental repatt is rue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corperation or the receiver or thustee empowered 10 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 aftachment with an address, with all other like empowered,

SIGNATURE: g - ﬂa«d Y v [227] &Y 7 -9

SIGNATURE AND TYPED OR FRINTED OF SIGNING OFFICER Ot DRECTOR Date Daytime Phone #




