2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) “-

FILED

DOCUMENT # P95000011269

1. Entity Name

EMISSION CONTROL, INC.

Principal Place of Business

P.O. BOX 68
EAGLE LAKE FL 33839

Mailing Address
P.Q. BOX

&8
EAGLE LAKE FL 33839

2. Principal Place of Business

3. Mailing Address

I

il

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90415 030 ***150.00

1Rl

THORNTON, STEPHEN R
U. S. HWY 17, SOUTH

P. 0. BOX 68

EAGLE LAKE FL 3383%

Suite, Apt. #, etc. Suite, Apt. 4, Etc'.'. MOORE CR2E034 (11/03)
City & Stale City & States.: 4, FE! Number Applied For
| 59-3344079 Not Applicable
Zp Country ap Country 5. Certificate of Status Desited ~ []  $8+79 Additional
Fee Required
6. Mame and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
= - . . e s - Nama

Street Address (P.O. Box Number is Not Acceplable)

City

]

FL | Zip Code

SIGNATURE

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

Signature. typed of printed name of registered agent and e if apphcable.

(NOTE: Registerea Agent signalure reguired when remnstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee TiTLE [ change  [] Addition
NAME THORNTON, STEPHEN R NAME
STREET ADDRESS [£J.S. HWY. 17 SOUTH STREET ADDRESS
CIY-§7-2IP EAGLE LAKE FL CITy-87-21P
TITLE £ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ pelete TITLE [ chanrge [T Addilion
NAME [ R e - - —_ = NAME - - »— - - ——— - - —_— e amma— G e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE G pelele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-ST-26P
TITLE O petete TITLE Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

indicated on this report or supple

with an ?s with
Pl

other like empowered.

e Steshen R Thoratod

A3~

12. 1 hereby certify that the information supplied with this ftlm does not qualify for the exemption stated in Section 119 Q7¢3)i). Florida Statutes. { further certify that the information

ntal report is true an accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiverer frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachm

SIGNATURE: 534-154]

{_BERAfORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Dale

Daytime Phone #




