2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 19, 2004 8:00 am

DOCUMENT # P02000096271 Secretary of State
. ity N

1 Entity Name 03-19-2004 90065 029 ***150.00
MACK CONTROL SOLUTIONS, INC.
Principal Place of Business Mailing Address
P.O. BOX 783127 P.Q. BOX 783127 y A1 B
WINTER GARDEN FL 34778-3127 WINTER GARDEN FL 34778-3127 28040874

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Apgplied For

22-3871212 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8.75 Addifignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEINBERG, CHARLES L
2869 S DELANEY AVE
ORLANDO FL 32806

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or prmted name of regislared agent and iitle f appiicabie. {NQTE. Registerea Agent signature required when reinsiating) DATE
_FILE NOW! FEE IS $15000 - . o
‘ DA e PEE o TLUM 9. Election C Fi n
- After May 1,,2004 Fee wil be $55000 - o pond Contmsion 0 1y 32,00 ey 3o
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP {1 Delete TITLE [ change [ Addition
NAME MACK, BRIAN L NAME
STREET ADDRESS [ 15501 PEBBLE RIDGE ST STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL 34787 CiTY-5T-2IP
TITLE DVST O Delets MeEe {change [T Addition
NAME MACK, ANGELIA NAME
STREET ADCRESS | 15501 PEBBLE RIDGE ST STREET ADDRESS
CiTY-ST- 2P WINTER GARDEN FL 34787 CITY-S7-2IP
F
TILE 3 pelete THLE O change [ Acdition
HAME . — oI — - - o = - NAME R
STREET ADDRESS STREET ABDRESS
oITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TILE [ Delete TIMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [3 belere TNLE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-SI-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath: that | am an officer or director
at the carporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrn

SIGNATURE:

t with an address, with all other iike empowerad.

_ (407)
a AfNaack Y P Chanis 10,2004 d05-2¢22

SIGNATURE

TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 4 Date Daylime Phone #




