FILED
2004 FOR B Gy TATION - May 03, 2004 8:00 am

| DOCUMENT # P96000083959 Secretary of State
1. Entity Name 05-03-2004 90776 030 ***150.00
POND AND LAKE CONTROLS, INC.
Principal Place of Business Mailing Address
2669 MERCY DR. 2669 MERCY DR l1d0tsoul
ORLANDO, FL 32808 ORLANDO, FL 32808
R v o5 RN RTAGMRERRR
Suite, Apt. #, etc. Suite, Apt. #, etc 02062004 Chg-P CR2E034 [10/03)
City & State City & State 4. FEI Number Applied For
59-3448841 Not Applicable
Zp Country Zip Country 5. Cerlificate of Staus Desired O gi‘:g;?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Mame

MURASKO, JOSEPH M

"71 25 U.S. HWY 17-92 Street Address (P.O. Box Number ig No: Acceptable)

~FERN PARK, FL

1
'

" City

FL | Zip Code

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

. i’
SIGNATURE
- Signature, typed or printed name of registered agent and tle it applicable (NOTE: Registered Agent signature requaed when reinstating) DATE
¢ , . " .
FiLE NOW!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fupd Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE v {73 Delete TLE M Change -] Addition
NAME GRACE, STEVEN V HAME 2llaqy V\uue) N
STREET ADDRESS | 2952 PIONEER DR SRETARESS | (D v\ g_pn A
eTv-5T-22 | ORLANDO, FL 32808 GITY-51-2P cr 224073
e BT ] Delee MLE [ Change ] Addition
NAME MELVIN, PAUL D NAME
STREE1 ADDRESS | 1228 FOXDEN RD STREET ADDRESS
CITY-57-ZiP APOPKA, FL 32712 CITY-$1-ZP
TITLE P 7 Delate TLE [1Change ] Addition
NAME MELVIN, JEANNE M NAME
STREET ADDAESS | 1228 FOXDEN RD. STREET ADDAESS
CITY-ST-2P APOPKA, FL 32712 CiTY-ST-2P -
fILE O velere LE [Odchange ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP SITY-51-71P
THLE [ Delete TIE O Change [ Axdition
NAME NAME
STREET ADDAESS STREET ADDRFSS
GITY-ST-71P OTY-5T-2P
TLE [ belee THILE O trange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LyY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accwrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapier 607, Fiorida Stalutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered.

Lt}

Yo
SIGNATURE: \ 0 g M P s Y | 1A l o 0%~ 1078

wTUHE AKD TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #

T~




