2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 07,2005 8:00 am
ecretary of State

DOCUMENT # P02000025223

1. Entity Name

SYSTEMS INTEGRATORS & CONTROLS INC.

09-07-2005 90011 027 ***158.75

Principal Place of Business

11205 MCMULLEN ROAD
RIVERVIEW, FL 33569

Mailing Address

11205 MCMULLEN ROAD
RIVERVIEW, FL 33568

AIVAUVTY 2

RO IAD TR0

2, Principaf Place Busingss 3. Mailing Address
/0954 Dodd KL 10454 Lsdd Kd
Suila, Apl. #, 1. Suite, Apt. #, elc. 09022005 Chg-P CR2E034 (10/03)
-—elty & = ty & State 4. FEI Numbar Applied For
Aefsonville Fl [Thckeonulle [l 90-0032147 No: Appiicabie
3239 1P Ccunlrbykl/ﬁ-/ g@; /éj Bg}{y‘/ L 5. Certilicate of Status Desired 1 ?g'gil‘;g;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, SHEIRY J

Streal Address {P.C. Box Number is Not Acceptable)

J0YSY Pa.dd £
RMERVIEW-FE99568 [ 2C K anuilfe
$A2E

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad ageni, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligalions of r |stered‘agent. .
Sheiry I Tiewek 9/4/45

—
ul/w “f [ et v
{NCTE. ilerad Agent signalure reduired when renslating ) 4 DATE

Signature. typed o pngiad nayte of registered agent and title #f applicable.

SIGNATURE

9. Election Carnpaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D # Delete THLE [ Chenge L] Addition
NAME TURNER, DORSEY F JR NAME

STREET ADORESS | %1205 MCMULLEN ROAD STREET ADDRESS

CTY-$T-2P RIVERVIEW, FL 33569 CITY-ST-2p

TITLE D [ Delete TILE [ charge 3 Addition
NAME TURNER, SHEIRY J NAME

STAEET ADDRESS | 11205 MCMULLEN RQOAD STREET ADDRESS

CITY-ST-2P RIVERVIEW, FL 33559 CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CITY-5T-2IP

TLE [} Detete THLE [ Change ] Adaition
NAME NAME

SIREET ADDRESS STREET ADORESS

ciy-S1-2p CITY-S7-2P

TIME 3 pelete TILE [ change  [] Addilion
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-$1-2P CITY-581- 210

TITLE 1 Delste TMLE [] Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- 51-2IP CITY-S1-21P

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath. that | am an officer or director
ol the corporation or the raceiver or Irustee empowered to execuie this report as required by Chaptar €07, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with an_ address, with a!l @her like empowered.
. ___,.' .
SIGNATURE: LN j (et el e Cf/a’l/Dj 9“{371 V:Z/J?K

SIGNATURE AND TYPED [ PRIN}!D NAME OF SIGNING DFFICER OR IRECTOR Dam
Cell ~ &/3 297379



ATTACHMENT

September 2, 2005 ]4.0 4 5?%
# [0300c0 35533

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P O Box 1500

Tallahassee, F1 32303-1500

REF: Registration of Corporation
FEI # 90-0032147
Dear Sirs:
Dorsey Frank Turner Jr. died on July 5, 2004.

The business is closed for new business. [ am only trying to sell the
inventory that was on hand.

I am new at this for Mr. Turner ran the business. [ would appreciate any
help you could give me.

Thank you for you help,

Sheiry J Turner

10454 Dodd Rd
Jacksonville, F1 32218
904-714-4098
813-299-5401 Cell



