2005 FOR PROFIT CORPORATION

— ... ANNUAL REPORT

DOCUMENT # P02000106986

1. Entity Name

UNITED ERQSION CONTROL, INC,

P

Principal Place of Bl;sl;‘ne_sfs - - ] Mailing Address
512 LAKESHORE DRIVE 512 LAKESHORE DRIVE

MAITLAND, FL 32751

MAITLAND, FL 32751

2. Principal Plage of Business

B e

3. Nahng Agdraes

N

FILED

Apr 30, 2005 08:00 AM
== Secretary of State

R AR

Sute, Ant. 4, ete. (| Bvte At kete ] 03302005  Ghg-P CR2E034 (10/03)
Thy & St City & State . 4. FE! Number Appied Far
P S cte - 03-0483874 | |rlot Applicable
ap Gountry Ze Goaricy 5. Cerificate of Status Desired M $8'75 Additional
s . o . g . Fas Aequired
6. Name and Address of Cument Registered Agent. 7. Name and Address of New Registered Agent
Hame

HALE, HANK .
512 LAKESHORE DRIVE
MAITLAND, FL 32751

Strgot Address (P.0O. Box Numteer is Not Acééptabte)

City

FL [ Zip Code

E;____ L= T Lo . . _ - .
8. 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 familiar with, and accept

the cbiigations of registered agent.

LA

-

SIGNATURE

Signalrs, tyned or printad nama of registarsd agant and lilla of applicatla,
o e ———— -~ — -

INOTE. Registerad Agent sianalite tmaqured whan rersiakig) |

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

= =

Trust Fund Contribution.

9. Electon Gampaign Financing

$5.00 May Be
Added 10 Fee;

. OFFICERS AND DIRECTORS

I

 ADDITIONS/GHANGES TG OFFICERS ANG DIRECTORS IN 11

10. L
TILE D [ Detete TRE [Jchange [ Additien
HAME HALE, HANK . NAME UOOOna4 7527 _
STREET ADBRESS | 512 LAKESHORE DRIVE STREET ADDRESS 4,30 05-30124-017 150,04

| omr-sT-ap MAITLAND, FL 32751 o s CITY-57- 2P i
T D ) 7] Delete TIILE [ Change  [J Addition
HAME PRICE, DAVID ] _ NAME
STREET ADDRESS | 512 LAKESHORE DRIVE STREET ADDRESS
eiY-sT-2F | MAITLAND, FL 32761 A evY-5T- 2
HTLE 3 Delete THLE [JChanrge [ Addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
Ciy-s1- 2P - - cnv-si-2p
TRLE T Celets THLE O change 3 Agdition
NANE NANE
STREET ADDAESS STREET ADOAESS
CAY-§T- 2P ) _ . o . - omisrze )
TITLE 2 Datete TInE Clchange ] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CY-S1-I0 e e .. § omv-sr-zp .
TiNE 3 pelete TLE {Cl change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F e e X CTY-ST-ZP e

Tect as il made under oath,

that { am an officer or director

12, 1 hersby certiig.ﬂlat the Information supplied with this fiiing does not qualify far the exemption stated in Saction 119.07?3)(0, Florida Statutes. | further cerufy that the miermation
i

indicated an ¢

s rapart or supplemsital report is true and accurate and that my signature shall have the same lagal e

of the corporalion or the receiver or trustse empowsrad ta axecute this report as 1eguirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre,

SIGNATURE:

, with all other like empowered.

HAME OF SIGNING OFFICER OB DIRECTOR

_ 4-;2—94-'

Daytirae Phene #




