2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2004 8:00 am
DOCUMENT # P03000123830 SN ecretary of State

1. Entity Name ¢
04-05-2004 90342 001 ***150.00
ACCE NTROL & IT SERVICES, INC.
SsCo 04-05-2004 90342 Q02 *#***g 75

Principal Place of Business Mailing Address
4100 CLIMBING ASTER CT 4100 CLIMBING ASTER CT -—-—-
ST CLOUD, R. 34772 STCLOUD, FL 34772

- -
- Suite, Apt. #, etc.

Suite, Apt. #. stc. - 04012004  Chg-P CR2E034 (10/03)
el
City & State v City & State 4. FEI Number Applied For
S52. 2407820 Nt Applicable
Zp Country Zp Country 5. Cenrtificate of Status Desired B’ ggﬁﬂmw
6. Name and Address of Cument Registered Agent 7. Name and Address of New Regismied Agent
. Name

SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FI. 33145 - N
N City FL | Zip Code

8. The ahbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
:the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tie if spplicable. {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me £ DPST O Delete TIMLE [ Change {7 Addition
NAME ¥ LAMB, LINDA J NAME
 j GTREET ADDRESS: | 4100 CLIMBING ASTER CT—— : = = _ - | STREETADORESS, | it et et e e ¢ o U I
CITY-ST-2P ST CLOUD, FL 34772 CITY-ST-7IP
THLE [ Delete e . [ Change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS )
ChyY-ST- a1 ! CaTy- ST-21P
TME . {1 Delete TME FlCrange [ Addition
HAME . HAME
STREET ADORESS STREEY ADORESS
CITY-57- 2P CITY-571-4P
TE [ Delets TE [ Crange ] Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-5T-2P
g [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-S1-3P .
TRE 3 Detete TME [ Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

+2. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmenywith an address,

ith all otheglike empowerad.
SIGNATURE: Ao ] %“/% gresidnt” 3,/3/ /af;/’ _ H07-757- 9333

NATURE ANO TYPED OR 9}11«:;.‘; NANE OF SIGNING OFRICER &R DIRECTOR




