2004 FOR PROFIT CORPGRATION

ANNUAL REPORT (AR}

FILED
Apr 12,2004 8:00 am

DOCUMENT # 296602

1. Entily Name

MEK-TEK INC

ecretary of State

04-12-2004 90650 025 ***150.00

Principal Place of Business

2600 KINGSWOOD DR NE
PALM BAY FL 32905

Mailing Address

2600 KINGSWOOD DR NE
PALM BAY FL 32905

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc.

Suile. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-1103925 Not Applicable
® ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOURNE, LEATHA
3580 SERENITY LANE

Street Address (P.O. Box Nurmber is Not Acceptable)

MELBOURNE FL 32904

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

' Signature. typed or printed name of registered agent and fitla if applicabla. -

(NOTE: Registered Agenl signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.° OFFICERS AND DIRECTORS 1 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE D [T Delete I e e ) Change [ Addition
NAME HILLYER, STANLEY NAME

STREET ADDRESS | 9880 RIVERVIEW DR STREET ADDRESS

CITY-ST-ZIP MICCO FL CITY-ST-2IP

TME DP [ Delete e TN AN 7 b 20U3 [ Crange [ Addition
NAME BOURNE, LEATHA § rome RECELV ED

STREET ADDRESS | 3580 SERENITY LN. STREET ADDRESS

CITY-ST-ZP MELBCURNE FL § crv.sr-ze

TIE DVS [ Detete TRLE [J Change [ Additicn
KAME- - | MARTIN,; TOMMY - - : NAME - - - T T

STREET ADDRESS | 971 HUTCHINS ST. S.E. STREET ADDRESS

CITY-5T-7iP PALM BAY FL CITY-ST-2IP

TME D 3 pelete TME [ Change [ Addition
NAME MILLER, DONALD NAME

STREET ADDAESS (1304 ELCON DR STREET ADDRESS

CITY-ST-2P MELBCURNE FL CITY-ST-2IP

THTLE 1 elete TITLE [J Crange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THiE 2 Delete e O cnange [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I¢ CiTY-ST-2IP

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 cerlify that the information
indicated on this report or supplementat 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 to execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like ermpowered.

SIGNATURE: ~=ftwceg—

H- -0y 220722 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayume Phone #




