2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Apr 26,2004 08:00 AM

DOCUMENT # P99000046593
b - Secretary of State
AUTOMATED CONTROL'S TECHNCLOGY, INC.
Principal Place of Busincss . ) Mailing Addfeés
4202 THISTLE TER. PL _ . 4202 THISTLE TER. PL
VALRICO, FL 33504 VALRICO, FL 33504
—— IRTEIR M SRR
| f
04212004  No ChgP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py Fppied For
59-3576174 Mot Applicable
5. Ceritficate of Status Desirec 1] $8.75 additional
- Fee Reguired
B. Name and Address of C t Ragl i Agent - ) o )

00 et E TERRACE PL DO NOT WRITE
VALRICO,FlL 33584 IN THIS SPACE

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

ihe obligations of rpgistered agent
22344
7 oard

SIGNATUR Ve Yir M 7t 2
o rar ol faglnaced Mmie ¥ appicatie, {MOTE. Registered Agent sigrature cequired wiven reinstating)
FILE NOWI!! FEE IS $150.00 9. Elecion Campaign Financing $5.00 say Be
After May 1, 2004 Fre will bs $350.00 Trust Fung Contritsiion. O AddedtoFoos
19. OFFICERS AND DIRECTORS ___ I R
HILE FD
RAME TUCKER, ELENA

STRITTADERESS | 1715 GRAND HARMONY PLACE
CITY-ST-2P CARY, NC 27513

e VPD

NAME ALVARNAZ, DUANE LOOON1 36718

STREET ADDRESS | 4202 THISTLE TERRACE PL 4/ 26/04-801 30-002 150.m
oR-S1-2r | VALRICO, FL 33594

L 8D T o

AVE TUCKER, JERRY

121 PINE ISLAND DR
f;‘i!?:’m WINTER HAVEN, FL 32881 DO NOT WR lTE

e | AvaRNAZ SHARON ) IN THIS SPACE

STRECTADCRESS | 4202 THISTLE TERRACE PL
oiy-§7-2P SEFFNER, FL 33584

TIRE

HANE

SIREEY ADDRESS
cay-g§1-2°

TE

NAME

SIRELY ADDRESS
CEFY-5T-20

12. | hereby ceriify that the information suppliod with this filing does nat quatify for the exemptien siated in Section 118.07(3){3), Fiorida Statutes. | fusther certify that the information
indicated on this report of supplementat report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offlcer or director
o the corporation &f the receiver or frusice empowereg 1o exacuie Mhis report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 o Block 11 1
changed, or on an atachment yittpan acdress, with 2 ofher like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNMN i BIRECTOR Pats Daytime Phone #

Yo7/, Y3l s (B13)Gs7-g02>




