| FILED
2005 FOR PROFIT CORPORATION ADr 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P94000041019 ecretary of State
04-20-2005 90336 050 ***150.00

1. Entity Name

FLUID SYSTEMS & CONTROLS, INC.

Principal Place ol Business Masing Adadress
22460 GLASS LANE POD 511447
UNIT 8 PUNT%A. FL 33951 US 20040041

CHARLOTTE HARBOR, FL 33980 US

AT FTURE LR
d NESBIT STREET
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State ngiy &ﬂ!ate 4. FEl Number Applied For
UDNTA &GORDA . FL 65-0506882 Nol Applicable
- - ra ™
zip Country -épaq 5 . Counl% 5. Certificate of Status Desired O ?eae-;esq:ig::'onm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglatared Agent
Name
HACKETT, JACK O |l P — — - —
99 NESBIT ST. Street Atdress (P.O. Box Number is Not Acceptabie)
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgature, typed of prred name of Qe At i {NOTE: Regrstered Agent signature requred when renstanng} DATE
FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing O $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PTD ) O veete TILE {J Change [ Addition
NAME DAVIS, DONN RAME
STREET ADDRESS | 22460 GLASS LN STREET ADDAESS
CiTY-53-2P CHARLOTTE HARBOR, FL 33880 CiTy-ST-2P
TLE VPSD 7 Delete TINE D change ] Acdition
NAME RILEY, JIM NAME
STREET ADDAESS | 22460 GLASS LN STREET ADDRESS
Criy-ST-2P CHARLOTTE HARBOR, FL 33880 CrrY-S1-2P
TILE O detere TmE O cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oAY-ST-ZP - ciy-st-2p -
TLE 3 Delete TILE [CJChange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TME (73 oelete TME ) Change [ Ageition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2ZP
TITLE [ petete TLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-§7-2P

12. 1 hereby ceitify that the information suppliea with this filing does not qualify for the exernption stated in Section 119.0??3)0). Fiorida Statutes. | further certify thal the information
indicated on (his report ar supplemental report is true and accurate and (hat my signature shall have the same legal effect as it made uncder oath; that | am an officer or director
of the corporstion o the receivar or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil ress, with all ot ‘ ared. .
SIGNATURE: ﬁm % %/5 P s

SIGNATURE AND mtyﬁm NAME OF mw?oﬁuyi OR DIRECTOR Dayume Phona ¢




