i - - FILED
2 FOR PROFIT CORPORATION
004 ANNUAL REPORT (AR) Jul 09, 2004 8:00 am

DOCUMENT # P97000088732 Secretary of State
1. Entity Name _ 07-09-2004 90005 029 ***550.00
B & E CONTROL, INC.;
i
Principal Place of Business ) Mailing Address
}1%0 OCEANDRIVE ' E& BE§G281 7L 430377
1 . L Fi 037-7417
LARGO FL 33037 ~ . ‘ 54 UB ﬂ 9
Suite, Apl. #, etc. ‘, ) Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ! City & State 4. FEl Number Applied For
. A 65-0789209 Not Applicable
Zip ® ! CUU"TW Zip Country 5. Cerlificate of Status Desired O $8.75 Acditional
. . . : Fee Reguired
“+ g, Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR Name

- —HAUBER~EARLL--

. i e e e cw el . -

100 OCEAN DRIVE SUP #51 Sireet Address (P.O. Box Number is Not Accemab!e)
KEY LARGO FL 33037-7417 )

i .

City FL l Zip Code

8. The above named entity-submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhganons of reglstered agenr

SIGNATUF?E

Signaiure. lyped or prnted naime of registered agent and title f applicable (WOTE: Registerea Agenl signatire required when rainsiating} DATE k
il i

S.607.183{2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P : [ Dekete THLE [ Change, [ Addition
AAVE HAUBER, EARL L NAME "
STREET AD0RESS | 100 OCEAN DRIVE, SLIP 51 STREET ADDRESS
CITY-S1-21P KEY LARGO FL 33037-7417 CITY-ST-ZP
THLE ! ] Detete TiTLE [J Change ] Addilion
pvg Co NAME
STREET ALDRESS STREET ADDRESS
CY-ST-4p ] CITY-ST-2P
TILE : [ pelete TIILE O chaage [ Addition
HAME — =i S—" i S EUUSRE . FYTYYT- U - e+ — an R
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-7P s Y- SI-2P
TITLE o [ Delete e [T Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CHTY-ST-2iP
TILE o O petete TRLE [ change [ Addition
NAME : | NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P g CITY-57-2P
me , [ Detete TITLE " Ochaage 3 Addition
HAME T NAME
STREET ADDRESS | " STREET ADDRESS
CITY-ST- 2P ! CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11if
changed, or on an anachmenl with an adgyess, with all other like empowered.

SIGNATURE: __ 0/3/ ¥ (25 )1 224

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayiime Phona #




