2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # P03000113677

1. Entity Name -
PROCONTROL, INC,

Secretary of State

- Mailing Adé!r-es.s
5696 EASTWIND DR
-SARASOTA, FL 234233

Principal Place uf Businass

5696 EASTWIND DR
SARASQTA, FL 34233

6. Name and Address of Current Registared f\gent ) , ‘

VOIGT, STEPHEN FESQ .
2042 BEE RIDGE RD
SARASOTA, FL 34239

NN R DO

CR2E024 (10/03)

03172005 No Chg-F

Applied For
Nat Applicable

$8.75 Additional
Fee Required

4, FEI Number
51-0486710

5. Certificate of Status Desired J

_DO NOT WRITE
IN THIS SPACE

o smmm L

8. The above named sntity submits this statement for the purpose of changing its registered olfice or reglstered agent, or belh, in the State of Florida. | am familiar with, and accept

tha cbligations of ragisterad agent.

SIGNATURE

Signalure, typed or gARted nama of registared sgent and litie T appliéahla.
em . e 4 eweinr e .

1] P . - .
{NOTE Ragrstorad Agent signalwd requred when renstabng} _ DATE
S . -

8. Election Canpaign F'mani:ir_lg

FILE NOWIX FEE IS $150.00 Trust Fund Contibution.

Aftor May 1, 2005 Fee will ba $550.00

$5.00 May Be

Added lo Fees

To. OFFICERS AND DIRECTORS — T

TIE PVET

HAME PRICE, ROBERT C
STREET AGDRESS | 5696 EASTWIND DR
CITY-ST-2IP SARASOTA, FL 34233

TIE

NAME

STREET AGDRESS
CITY-§T-2IP

— T T UnOnO0nesRacs
04/06/05~R0D01-008 150.480

TTE

NAME

STREET ADDRESS
CLTY- ST- B

TITLE
NAME
STRECT ADDRESS
CITY-5T-21P ) ' .

DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciy-s1-2P

TILE

NAME

STREET ADDRESS
ciry-ST-2F

cw e —epmra e e . N

= P B gL

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?53)0). Florida Statutes. | further cartify that the infermation
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal e
this repon as reduired by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

' Bosnr O [ Res fayanr o1/l
Date

of the corparation or the recgiver or truslea empowered to
changed., or on an atlachmeant ddress, with all

SIGNATURE:

fect as if made under oath; that | am an officer or directar

Y/-Sey-Z3le

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pp——— L

Qaylime Phore #




