2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - |

Jan 28, 2004 08:00 AM
DOCUMENT # P94000045436
1. Entty Name , - Secretary of State
REGULATOR CONTROL REPAIR, INC.
Principal Place of Business _  Maifing Address
1584 N MEADOWCREST BLVD 1584 N MEADOW CREST BLVD
SgYSTAL RIVER FL 34429 Sg}’ STAL RIVER Fl. 34428
e e O | 111111 TV
Suite, Apt. #, elo, " Surdg, Apt. # ele, MOOQRE CR2ED34 (11/03)
City & Siaie | Caya St T4, Fol Numter Appied For
59-3253617 Mot Applicable
Zip . Couatry Zip Country 5. Certificala of Status Desired O ?g'gfqgf;’sm”a;
6. Name and Address of Cur;en!hegl;te_rgq Agent 7. Mame and Address of New Registered Agent
Mame
-{!S-JBU 4Rh0&vépﬁ§gw %%%g‘-r BLVD Street Address (P.O. Box Nurnber is Not Acceptable) - T
CRYSTAL RIVER FL 34429
City FL Zip Code T

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

SIGNATURE s — ) - - e
Signatura, typed or preted name of registersd agont and tile if apphzable (NOTE Ragistered Agent sigrature required when reinsiasng) DATE
, —
FILE NOW1! F-EE 3‘_3 $150.00 . 9. Election Campargn Financing $5.00 may ga
After May 1, 2004 Fee will be $550.00 . S Trust Fund Contributior. 0 Added ta Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fItE D 1 petete HE I Ghange ] Addilicn
NAME THUALOW, REGINALD A MAME § A - -
STREET ADDRESS | 1584 N MEADOWCREST BLVD STREET ADBRESS 01 fﬁ% Egg?gé,%;;??
cwv-s1-2p  |CRYSTAL RIVER FL ATY-ST- 7P vidensda-aliiZ -0l 150, a0
TITLE D (T oetete g [JChange  [F Additlon
NAME THURLOW, PATRICIA A HEME
SIREET ADORESS | 1584 N MEADOWCREST BLVD STREET ADDRESS
GTY-ST-TP CRYSTAL RIVER FL o s B CATY -5T- 7P )
e Clooalete TALE 3 Change  [] Aadition
NANE YAHE
STREET ADDAESS - STREET ADDAESS
GTY-ST-2IP QITY-ST-2P
HILE O petere WRE JChange [ Acdition
NAME NAHIE
STREET AODRESS STREET ADDRESS
CITY-S$T-7IP GITY-5T-21p
e 1 Detgte IE [T Change L] Addilien
HAME NEME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP o CIFY-S1-2P _
TnmE £7 Delete WTLE [ change [ Adoition
NAME HAME
SYREEY ADDRESS STREET ADORESS
CITY-5T- 2 CTY-ST-ZP B

12. [ herety certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and aggawaie and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver, ustee empowerereport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

]

changed, or on an attachment n address, with all g emtowered.

SIGNATURE: X_, G < P dns

SIGRATURE JHD TYPED O pidi D NAME OF SIGNING OFFICER OR DIRECTOA

A~ [66/€ Trur o /23— pif 352503~/ Jo }

1 CAD Draytima Fhang ¥



