— FILED

2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #V56403 02-13-2004 90010 032 ***150.00
1. Entity Name
ABSOLUTE CONTROLS, INC.
Principal Place of Business Mailing Address 3 q U U b U b :'
8211 W BROWARD BLVD 8211 W BROWARD BLVD - -
STE 375 STE 375
PLANTATION, FL 33324 PLANTATION, FL 33324
S S JCTAUEAAEAL G RSB RAC
Suite, Apt. #, etc. Suite, Apt. 4, etg. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
, 59-3141124 Not Applicable
4 _ Coumrs.l_r_ 17"? S | Country ) 5. Certficate of Status Desirec a Eeaa.;?q l.:\i;!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi tered Age; .
Name
KLISTON, TODD W
8211 W BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 375

PLANTATION, FL 33324

City FL [ Zipy Code

8. The above named entity submits this st
the cbligations of registered age

wrose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L S oot

SIGNATURE _
R . {NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
102 QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [JChange [ Addition
NAME LAVER, ART NAME
STREET ADDRESS | 273 SHORE ACRES RD STREET ADDRESS
Civy-51-2IP BURLINGTON, CANADA, ON 71 2h3 CITY-ST-7IP
THLE Ooelete TILE DO Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TMLE 1 T oo T “= - T Detete— = THLE - e L e e o o[ Change___ [ Addition_|.
NAME - namE
STREET ARDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete ~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
THLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-21P . 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 certily that the infarmation
indicated on this report or supplemental 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 empcwered Q execute this repon as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gdd y a other ke
2 v// S For-979-41

[ Dayiime Prione #

4




