2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 20, 2005 08:00 AM

DOCUMENT # P03000120662 Secretary of State

1. Entity Name

m%wswoam INDUSTRIAL CONTROLS OF TAMPA BAY,

Principal Place of Business - ___-Maling Address -

13151A 92ND STREET N 131514 92ND STREET N :
606A EUBA

LARGO FL 33773 - LARGO FL 33773

u T

2. Principal Place of Business = 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt # e, 1st MOORE CR2E034 (10[04)
City & State o o City & State 4, FE) Number Applied Far
20-0337778 Not Applicable
op Country e ] Country 5. Certificate of Status Desired O gi'gg! lf}‘éd;““ nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
cT T ) Nams -

HOLDSWORTH, JONELLE -

1524 SOUTH PRESCOTT AVENUE Street Address (P.O Box Number is Not Acceptable)

CLEARWATER FL 33756

City ' FLlZip Code

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

SIGNATURE =

Sighature, typed of pintad nama o registered agent and tils If appicable

{NCTE Registored Agent sigraturs reguirad whan reinstating) DATE

—

FILE NOW!! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department pf State

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, " QFFICERS ANG DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tite ] o [T Defete H e [ change [ Addition
e HOLDSWORTH, MICHAEL E N BO00n31 276

SIAFET ADDRESS | 1524 SOUTH PRESCOTT AVENUE STRFETADDRESS 0420, 05-80072-004 150, 1D
CIvY-S1-27 CLEARWATER FL 33756 CIn-51-21P

HTLE VP o 7 Detete : nmne ) o [ Change [ Addition
NAME HOLDSWORTH, JONELLE ) NEkE

SIREET ADDRESS | 1524 SOUTH PRESCOTT AVENUE STRPFT ADDRESS

CITY-ST-7IP CLEARWATER FL 33756 QS5 A8

o T oetete | me O Change L] Addiice
NANE HAME

STAFET ADCAESS SIRTET ANDRESS

CITY-ST-71P J{ Y- i P

T0LE [ Daiste TTmE [J Change T3 Addilion
NAME NANT

STRECT ADURFSS SIRELTADDRESS

CiTy- ST 2ie oY 3T R

TILE B [ Delets —TE (I change [ Addition
NAME HAME

STREFT ANDRESS STRELT AZOR 55

Ciry-ST-21P CITY-51-7IF

L [ etete mF [T change T[] Addition
NAME NAME

51RECT ADDRESS STRECT ADDRESS

CiTy - ST-2P Y S1- 1P

12. | hereby certify that the infarmation sUp' lied wilh tits filing does not qualify for the exempticn stated in Sectlon 1 19‘0?’%3)6), Florida Statutes | further ceriify that the information
indicated on this report or_supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or lustee empowered to executa this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changad, or on an anachman address, with all other ke empowered

; - S®;.8

SIGNATURE: Saria Phora ¥

ssupwé T



