e FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

"

. _ANNUAL REPORT Secretary of State
DOCUMENT # P98000046593

1. Entity Name
AJTOMATED CONTROL'S TECHNOLOGY, INC.

Principal Place of Business Mailing Address

4202 THISTLE TER. PL, 4202 THISTLE TER. PL
VALRICO, FL 33594 - VALRICO, FL 33594

T

01232005 Mo Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | g

T 59-3576174 _ [ [ndot applicatle
- " $8.75 additional
et 5. Cerlificate of Status Desrad [ 22 Required

6. Name and Address of Current Begistered Agent

4202 THISTLE TERRAGE PL o DO NOT WRITE
VALRICO, FL 3359&} IN THIS SPACE

ey

. s e e, . L e van

8. The above named enily submits this statement far the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubiigations of registered agent.

SIGNATURE = 2 - : - — .
Segnature, dyted o printed name of ragistergd agont and Utle if applicabla. {MOTE, fvnl:la:ad Agerl signadure 7oguined when ru{nslaﬂnal_ LT DATE i _
1 2. Election Campaign Financing $5.00 tdzy Be
Wikl F I8 $150.00 . ! ¥
Am,f R,‘,EyN,? 2},% 5 ,Ef, \;‘vi?l f;’e $550.00 Teust Fund Contribulion, “L1°  Added to Faas
o . e esiES e .

10, OFFICERS AND DIRECTORS 1
TME PD ‘
HAME TUCKER, ELENA .

StaseT A0DRESS | 1715 GRAND HARMONY PLAC
CIFY-51-2P CARY, NC 27513

TTLE VPD : .
NAME ALVARNAZ, DUANE L0063 isio ) )
STREET ADBAESS | 4202 THISTLE TERRACE PL N4/18/05-80049~005 150.60
orv-stzp | VALRICO,FL 33504 _ ) o ) T - :
TME SD l o -

NAME JUCKER, JERRY

121 PINE ISLAND DR
ifflfﬂz?f * WINTER HAVEN, FL 33881 . I - _Do NOT WRITE

D ez, sraron | IN THIS SPACE

STREET ADORESS | 4202 THISTLE TERRACE PL
civ-st-ab | SEFFNER, FL 33584

IE
MAME |
STREET ADGRESS
CITY-$7-2P | . ) e T L NATTICTTL TN e e s ER

TE
NAME
STREET ADDRESS
CITY-51-20 —.

L el o e = s e S S . PR Tt

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is trua and accurate and that my signature shall hava the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgahyvith an address, with all other like empowerad.
{SIGNATURE: — 4%%_5: BI2-GE7-FRRZ

P
OFFICER O DIAECTOR




