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2005 FOR PROFIT CORPORATION C PO4000121728
ANNUAL REPORT

05 JuL -8 RH 9293
DOCUMENT # P04000121728 2003 JUL -8
1. Entity Namo ' o CTATE
| & £ CONTROLS, INC. SECRE TARY Ui béf}éi!!ri&.
TALLAHASSEE. FL
Principal Plizce of Business Malling Addrioss : e
5449 PONTE VERDE RD, 5449 PONTE VERDE RD. N .
PENSACOLA, FL 32507 US PENSACOLA, FL 32507 .US 2 -
2 Pliucipal Place OI B\JSIIIBSS 3 Mﬂiling Add'ess ”llﬂlll "l ||m I‘IH Ilﬂ! IH" II‘ll ”Ill ”lll ‘IH’ Iml ”II‘ M"‘ l‘ ’Ill
Suite. Apl. 8. et Ste. Apl. 9. sic. 03072005  Chg-P CRZE34 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
2-0"’ 15'{'0"“63 Not Applicatla
Zp Country Ze Cauntey 5. Corlifcalo of Slajus Desiced [ 38.75 Additional
e& Raquirsd
8. Name gnd Address of Current Reglstered Agent 7. Name and Address of New Ragistersd Agent
- - ) i - Marng .
GRIFFIN, EARL -
5449 PONTE VERDE RD. Sireel Address (P.O. Box Number is Mol Acceptable)
PENSACOLA, FL 32507
City FL | Zip Code
8. The abxove named entity submils this statement for the puepose of changirg lis registered office of regisierad agent, or boih, in the State of Florida. | am tamiiiar with, and accept
na chiigations of registered agent.
SIGNATURE
Sipnuten, typed n Pivtted fwrie of resietacd afond st Ls @ aplicalib, PNSTE Ped suncld Agont gxpnatae roaired Woeen soiiasng) DATF.
9. Etection Campaign Finzncing $5.00 May Be
Aftan %f,",?ﬂ'.‘,;ff,':ﬂ," E.G .03505000 Trust Fund Contribution, O  AddedtoFeos
10, GFFICERS AND DIREGTORS 19, ADDITIQNS/CHANGES T0O OFFICERS AND DIRECTORS IM 11
WILE D 0 oetere T D/P Bcanp [ Akca
HAME GRIFFIN, EARL WAME
SIREET ADOR(SS | 5448 PONTE VERDE RD. STRLET ADORLSS
oy-sl-zp PENSACOLA, FL 32507 Citr-81-1@
L 1 Getete TE p/s/T O chame @Mdi&m
TUME N Emma Griffin
SIRLET AD0RLSS SMAMEES | 5449 Ponte Verde Road
fr-si-zr Citr-§1- 20 Pensacola, FL 32507
T O velete 1me DOcrange [ Asdition
HAME NAME ' -
‘' SINEET ADDRESS' = SIAEEI ADORZSS | T } -
oov.S1. 2P Ty AT 2P
WLE 0 Getete miE Octan [ Asdition
HRML NAME
STAEE] ADORESS SIHLED ADDRESS
GIy-s1-2p City-$1-20
TME [ Deletn mr Ocrage O Addiion
TOAME HNA
STREET ADORESS STREET ADDRESS
ur-s-0 [PULS LY.
unE 3 Delere e O crange ] Aacition
NAME HAME
STREET ADDRESS STREET ADORESS
CIvY-5T. 2P crr-81-2p
12, I hereby certily Ihat the irformation supplicd with this liling doos not quatify for the cxomplion stated in Section 119.07(J)). Florida Statutes. | further cortity that the informaion
indicatod on (his repon of supplemental report s ug and accurate and that my signature shall have (e same iggal ctfoct as i made undo cath; that | am an ofticet or diroctor
of the corpoiation or the receiver or rustea empoweared to axecuta this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block i0.ar Block 1111
changod, or on an attachmanl with amaddress, with or lik umpovtamd. . /
. -
SIGNATURE: KE/‘IA
[\ TR

NO OFFICER OA BRECTOR £l (oo i Ffin [Py —

YA



