2005 FOR PROFIT .CORPORATION FILED

ANNUAL REPORT e Apr 27,2005 08:00 AM -

DOCUMENT # 296602

o ame Secretary of State

MEK-TEK INC

Principal Place of Busingss ’ ) Mailing Address .

2600 KINGSWOOD DR NE 2600 KINGSWOOD DR NE

PALM BAY, FL 32905 PALM BAY, FL 32905 . _
04232005  No Chg-P CR2E034 (10/03)

Do NOT WR ITE IN THIS SPACE 4, FEI Number - - Applied For
59-1103825 Not Applicable

5. Certificate of Status Desirgd [ gg'ggq S:’s‘f{"“"a'

6. Name and Address of Current Registered Agent

BOURNE, LEATHA Dc; NOT WRITE _

3580 SERENITY LANE - . —

MELBOURNE, FL 32904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florlda. [ am familiar with, and accepl
the obugations of registered agent.

SIGNATURE _ — _ — — —
Signature, lyped or Ennted name of registerad agent and itle il apphcatie {NOTE. Regstarad Agenl sighature raquirad when ceinstating) DATE
FILE NOWIH FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D AddedtoFees
10. OFFICERS AND DIRECTORS . |
TIE D
NAME HILLYER, 8TANLEY

STREETADDRESS | 9880 RIVERVIEW DR
CITY-5T-2P MICCO, FL

TITLE op .
NAME BOURNE, LEATHA i 3 J.!.Jgi;}!&gi[l SE{{ = =
STREET ADDRESS | 3580 SERENITY LN, : DS OR-80133-022 15000

CiTY-5T:2F MELBOURNE, FL

TITLE PvS , ' Y
NAME MARTIN, TOMMY :

HUTCH ST.S.E. N . - -
v | PALMBAY, FL DO NOT WRITE

o y - IN THIS SPACE

NAME MILLER, DONALD
STAEET ADDRESS | 1304 ELCON DR
CITY-ST-2IP MELBOURNE, FL

TITLE

HNAME

STREET ADDRESS
GUrY-S§T-21P

ITLE

NAME

STREET ADDRESS
CITy-8T-2IP

12, 1 hereby certfy that the information supphed with this filing does not qualify for the exemphon stated in Section 1 19.07’(13}(0, Florida Statutes. | further certify that the information’
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made yndar oath, that | am an officer or direglor
of the corparalion or the recewer Or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or gn an ailachment with an address, with all cther like empowered. . . - .

SIGNATURE; zda B factn. Gounss FostsT  32¢-722 96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tae T T . Daytime Phona #




