2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR} FILED

DOCUMENT # P03000123310 Feb 07, 2005 08:00 AM

1. Entiy Name Secretary of State

SOLAR ENERGY CONTROL, INC.

F’rE;cipaI Place of Business 7 = Mailing_AddreSSL

pdST OFFICE BOX 541480 POST OFFICE BOX 541480

LAKE WORTH FL 33454 LAKE WORTH FL 33454

e R M AR
Suite, Apt. #, eto. ‘—: —= — Suite, Apt. #, ete. o 1st MOORE CR2E034 (10/04)
Clty & State ' — T ChyaStaw - 4. FC Number Aoplied Far

e . B 45_",0528692 Not Applicable

Zip Country e Country 5. Certificate of Status Desired O ?i'gesqlﬁfgjﬁ“"a'

6. Namo_ and Addr;; -61 curren; Regisiered Agent 7. Name and Addréé; of New Ragistered Agent
Name
gﬂ SEAA\IM g‘ ‘ACCHHA\%IIAY Stieet Address (P.O. Box ﬁu:ﬁbér isﬁ;t- Acceptable) " =
LAKE WORTH FL 33462 — : —
L City . — = FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬁm irr the State of Florida, | am famillar with, ;‘md acoept
the obligations of registered agent,

SIGNATURE . — ‘
Sigralute, typed o prifted neme of registerad agenl and e if apphcabla {NGTE Registerad Agant signatue required whan /ainsiaingj GATE
e R T .
FILE NOWIl! FEE IS $15000 . . 9. Election Campaign Financing  $5.00 May e
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution, [ Added to Fews

Make Check Payable to Fiorida Department of State .
10. .  COFFICERS AND DIRECTORS I 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE o [ Delete e Jchange [ addition
NAME MORAN, MICHAEL NAME 071 f
STRLEY ADDRESS )8170 AMBAGH WAY i STREET ADDAESS blpggg g&gg@ Lo
crv-st-zp | LAKE WORTH FL 33462 e o Foamestae 02/ 015 1506.00
TLE [ Delete TITLE [dchange [ Addition
NAME i NAME
STRCET ADDRESS STREET ADORESS
ciry-sy-2pP ) ] . CllY-51-2P .
ik 7 Desete ' TLE {Ichange [ Addiflon
NAME NAME
STREET AQORESS STREET ADDRESS
CliY-ST-2IP L - - ' CiTy_s1-2f
TiLE [T Deiste TITLE CJ Change [ Addition
NAME i NAME
STREET ADRLSS STRELT ADDRESS
Y- 51-7P ) Gty ST-2IP 7 )
FITLE 7 Delete T1ILE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ABDRISS
Y- §7- 2P . o ) o __fomstw = _
TITLE 7 Delete ilE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STAEF1 ADORESS
CiTY-5F-ZP ] _ fomsemw

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)(D), 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 legal elffact as if made under oatty; that { am an officar ar directot
of the carporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE: Michner MRAV  -30-05 s60/968-7520

D NAME OF SiGNING OFFICER OR DIRECTCR Cala Fylma Phone &

GNATURE AND TYPED OR PRINTE

Sy == . .




