2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~
PPMQNEJY'ENT # P95000067633 Feb 10, 2005 08:00 AM
ADVANCED CONTROL TECHNOLOGIES, INC. Secretary of State
Principal Place of Business o 7' Maiiing Address ;
1515 MUREX DR. 1515 MUREX DR.
MNAPLES FL 34102 MNAPLES FL 34102
us us
S sz [N
Suite, Apt. #, el Suite, Apt. #, ele. | i " st MOORE CR2EG34 (10/04)
City & State T City & State N 4. FEI Number 65-051001 7 :jif,ltixii I};—:ar!\
Zp Country J Zp - Countyy _ 5. Certificate of Status Desired 1 . ?e% gesq l.:rdecgtional
6. Name and Address of Current Registered Agent ~_ 7. Name and Address of New Registered Agent o
o T % MName
(B:I}JSKB%;INEI)LgéHOhéNECK & KING, P.A. Streat Address [P.O. Box Number is Not Acceptable) T
4001 TAMIAMI TRAIL NORTH, STE. 404 i i
NAPLES FL 34103
City i FL l Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registsted agent, or biofh, in'the State of Florida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE . . S
Signaturo, typed or printad name of legistered agenl and Wle f appkcable (NOTE Registared Agant signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00° 9. Election Campaign Financing  $5.00 May =
... After May 1, 2005 Fee Will Be $550. 00 Trust Fund Contribuion. []  Added to Fées
Make Chack Payable to Flokida Departmant of State
10. QFFICERS AND DJRECTDRS J 1. B AB]ST!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D C  Copeste | f T O] Change [ Aditit,
NAME STOBB, WALTER J NAME N0 2239%2 '
STREET ADDRESS | 1515 MUREX DR. SIREF] ADDRESS (A 1020580065015 | ;;B ng
CITY ST-2IP MAPLES FL 34102 CIY-g1- 2P
il D 5 Delete B K ' S ClChange L] Adi
NAME STOBB, JEAN M NAME
STAEFT ADDRESS | 1515 MUREX DR. STREET ADDRESS
CIrY-st-2IP NAPLES FL 34102 CIY-5T- 2P
TLE D I-J Delele TMLE [ change [} Addits
NAME EARLE, LORRAINE NAME
STRECT ADDRESS {301 WEST SHORE RD. SIRFET ADDRESS
cIry- ST-2IP ALBURG VT 05440 CITY-51- 4P
TILE D ) 2 Delete F TILE ' S [l change [ Asiitic
NAME RYAN, GARTH HAML
S1REET ADORESS | 301 WEST SHORE RD. STREET ADDRESS
il -s1-2P ALBURG VT 05440 CITY-5T-2P
iNLE T O Delete TLE [ Change [T At
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CitY-ST-2IP CITY-57- 2P
TITLE [ Delete HiLE (T Change [ Adwiia
NAME NAME
STRECT ADDRESS STREET ADDRESS
Qry-s1-2P CITY- 1. 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3X7), Florida Statutes, | further certily that the information
indicated on this report or supfemental report zs true angl aceurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or directos
of the corporatian or tha receise eregl )b execute this report as recuired by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 ¢r Block 11
changed, or an an attachpen Rihgr like empowered

T7Z ’
SIGNATURE: _/ /4 ' 2 2 1237 12b2ely




