2004 FOR PROFIT . CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000027112"

1: Entity Name-

FLORIDA CONTROL CONTRACTORS, INC.

Principal Place of Business

105 DRENNEN ROAD
ORLANDO FL 32806

Malling Address

PO BOX 770340
ORLANDO FL 32877

us

2. Principai Place of Busines:
3§OO L‘-\\‘\M\

R,

3. Mailing Acdress

Shrne S ayoue

Suite, Apt. #. etc.

Suite, Apt. #. elc.

Mar 09,
Secretary of State

03-09-2004 90022 026 ***150.00

I

2004 8:00 am

I}

MOORE CR2E034| {11/03)
~ W\c)nqns\cc\ -

City & State City & State 4, FEI Number Applied For
T s\ L. 59-3244520 Not Applicable

Zip Country Zip Country - . $B_75 Additicnal
39\‘180 O SA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

MCGUIRE, TERRENCE J

2556 S ORANGE AVE

STE 1301

ORLANDO FL 32801

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of regrstered agent and fitle if applicabla

(NOTE: Ragistered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (3 pelete TILE O change [ Addition
NAME DIPPLE, MICHAEL P NAME

STREET ADDRESS | 12028 ROTUMA ST, STREET ADDRESS

GITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP

TITLE 3 Detete THLE ~ [)Change [ Addition
WAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CiTy-ST-2P

TITLE [ pelete THLE [¥ Change [ Aadition
NAME e e - - - NAME - - - ——— e m = s
STREET ADDRESS STREET ADDRESS

GITY-ST-217 CITY-ST-21P

TINLE [ gelete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE [ Delete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2

TIME [ pelete TLE [[JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-57- 2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){/), 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 effect as if made under oath: that {{am an officer or director
of the corporation or the receiver or trusteg empowered to executs this report as required by Chapter G07, Florida Statutes; and that my name appears|in Block 10 or Block 11 if

changed, or on an attachment with gn a

SIGNATURE:

BU all other

empowered.

A bty ()57

/2/"4 ge/ / Z%Lé{%’f/’ o2

NF'D NAME OF SIGNING OFFICER OR DIRECTOR

Dale

g

Davime Phane #



