i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # s34782

1. Entity Name
ENTECH CONTROLS CORPORATION

us

Principal Place of Business

8 WEST TOWER CIRCLE
ORMOND BEACH FL 32174

Maifing Address

8 WEST TOWER CIRCLE
ORMOND BEACH FL 32174

us

2. Principal Place of Business

3. Mailing Address

I

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.

Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90031 033 ***150.00

i

i

JORCZAK, ALAN D,
8 WEST TOWER CIRCLE
ORMOND BEACH FL 32174

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number ° Applied For
06-1135982 Not Applicable
zip Country ap Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
-,/ - - Name T T i Tt T -

Streat Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE .
Sgnatue, lyped o pinled name of registered agenl and lite if apphcabla. {NOTE R d Agani s d whan rarnsiating) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
S 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TRt DTS K[)ele{g T [ change [ Addiion
NAME JORCZAK, CECELIA L NAME
STREET ADDRESS 18 WEST TOWER CIRCLE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-S1-2IP
TITLE DP ] Delete TITLE 0 TS B4 change [T Addition
NAME JORCZAK, ALAND NAME
STREET ADDRESS |8 WEST TOWER CIRCLE STREET ADDRESS -
CIy-ST-2IP ORMOND BEACH FL. 32174 CITy-s1-71p
ME - -= [ peiete TIILE —_ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE 0O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-7IP
HILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7IP
THLE 7 pelete TITLE [Jchange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, ¢r on an attachment with an address, with al! other like empowered.

SIGNATURE: / /e

FFE —
Idrcsdt 7, 2ok L622-733 5
“SGHNATURE AND TYPED OR PTKIT/Q’NAME OFWNG OFFICER OR {RECTOR Data Daytima Phone #




