2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P93000036938 Secretary of State
1. Entity Name
-22- 47 Q48 **¥*158.75
CONTROL DESIGN ELECTRICAL CONTRACTORS, INC. 03-22-2004 900
Principal Place of Business Mailing Address
4081 FALLING LEAF LANE PO BOX 90089
LAKELAND FL 33610 LAKELAND FL 33804
Suite, Apl. #, etc. Suite, Apt, #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3182459 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERGUSON, JOHN E

4081 FALLING LEAF LANE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33810

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or grinted name of registerad agant and title if apphcable (NOTE. Ragistered Agent signature reguirad when reinstanng) DATE

ILE. NOW 1L, FEE 1S.$150.0 ‘ o

by e e 2. Election Campaign Financin:

ter May.1,:2004 Fee wilt ba $550.00.. -~ - Trust Fund C;)mlrgigbutilon " | fi‘geo“éi‘éf °

‘Make Check Payable toFlorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS O petete TITLE [] Change  [] Addition
NAME FERGUSCN, JOHN E NAME
STREET ADDRESS {4081 FALLING LEAF LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-ZiP
TITLE O celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [J Change [ Addition
KRAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ITLE 1 Delete TITLE i change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-7IP
TIME [ Delete TITLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
me 1 cetete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this fi!ing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HHGNAmREANQED%WW%MM/ZS = 4 gé3~?n‘y5—}=r§n7u4o




