2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) L - FILED

DOCUMENT # Ge2127 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
HEALTH TEK EQUITY, INC.
Principal Place of Business . ) Mailing Address )
11 JEFFERSON LANDING 11 JEFFERSON LANDING
Bg\YTONA BEACH FL 32118 BQYTONA BEACH FL 32t18
i = ARG RAE U
Suite, Apt #, etc. Suite, Apt. #. efc. 7 — MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Number 50-2392152 :zf:iif:g
<ip Couny ap Country 5. Celificale of Status Desired [ §fege5q Additonal
6. Name and Address of Current Regislered Agent 7 Name and Address of New Heglstereé Agent -
Name
\‘]A{[AJLETEFRE’\F,{VSI%ILA&QbENG Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118 —
City FL ] ZoGode

8. The above named snily submils 1his staterment for the purpose of changing its regislered office or registered agent, or bath, in the State of Flonda, | am famifiar with, and accer
the cbiligations of registered agent.

SIGNATURE . . : .
Signature typad or printesd name of registered agent and Lite f appheabie. (NOTE. Regustered Agemt signante feq’-!‘_'?d when reinstating) . DaTE )
Vi " ! '
FILE NOWI! FEE IS $150.00 - 8. Election Campaign Financing $5.00 pay B

Atter May 1, 2004 Fee will be $550.00 X Trust Fund Cantribution. Tl Added to Fees
Male Check Payable to Florida Department ot State
10, . OFFICERS AND DIRECTORS , N RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN | 1
Time DPs O Delete ImE O Change [ A
NAME WALTER, WILLIAM A. HAME - -

. ) / T

STRECT ADERESS | 11 JEFFERSON LANDING STREET ADDRESS i ;H‘E‘JL{GDEHUH*—‘ - I
crv-s7.2P [ DAYTONA BEACH FI 32118 7 _ oITe-51-2p U/cv/04-80003-040 150,00
me [ etete L ] Change ] Adititio
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY.ST-2P ' CITY-Si-2IP . ,
e 3 Detete THE Tl Change T Additior
HAME HANE
STREET ADDRESS STREET ADORESS
CITY-5T-2IP __{ cme-st-zp o o . s
e 1 Daiete i TTE T Change [ Additior
AME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP - .
TME 7 pelete TE [ Change T Addier
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-ZP [ cire-sr-zp 7 .
TIE Opsleee Tz O Change [ Additior
HAME J NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP _ | orvst-ze . N

12. | hereby certfy that the informauon supplied with this filing does not qualify for the exemption stated in Section 1?9.07?3)0], Florida Statutes. | further certify that the information
indicated on this fepon of supplermental report is true and accurate and that my gignaiure shall have the same legal eifect as if made under oath; that | am an officer or director

empowered 10 exacute this report 28 required by Chapter 807, Floriga Statutes, and that my name appears in Block 10 or Block 11 if

ress, with all other li OWES

of the corperation or the receéver of frusk
changad, or an an attachment with an i

SIGNATURE:

e z/ﬂﬁ_&sf 386257-575%

. Dadene Pmn_e #

~

SIGNATURE AND TYPED dﬂ PRINTED NAME OF SIGNING OFFICER R DlRECTdH




