706 ‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 27,2006 8:00 am

DOCUMENT # F02000005325

1. Entity Name

BIO-TEK STUFF, INC.

Principal Piace of Business

2395 APCPKA BLVD
APOPKA FL 32703

Mailing Address

2395 APOPKA BLVD
APOPKA Fi. 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apl.

#, etc.

Suite, Apt. #, etc.

Secretary of State

02-27-2006 90091 012 ***150.00

O

1st MCORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
16-1631750 Not Applicable
Zi Count Zi Count; iti
P unry s ountry 5. Certificate of Status Desired | 58'75 ﬁ}ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Name

KobesT He:lo{ema.n
2395 APOPKA BLVD
APOPKA FL 32704

Ko ba;"r Heidemanr

Sureet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thg above name

the obliga

SIGNATURE

the purpose of changing its registered office or registerad agent. or both, in the State of Florida, ¢ am familiar with, and accept

2706

(NOTE: Registared Agen signaiure requirsd when reingtatingy

DATE

9. Election Campaign Financing
Trust Fund Contsibution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
R O Dekete me M=[CFo Chel Firnancial Officer O3 crange PG Addition
NAME HEIDEMAN, ROBERT NAME medd Childresg
STREET ADDRESS | 2385 APOPKA BLVD- smeeraonaess (2395 Opopikp Blod
cT-ST-7P | APOPKA FL 32703 o | e pfEA | - 22703
TME S O Delets TILE . [J Change [ Addition
HAME HOFFINGER, C. LORRAINE HAME
STREET ADDRESS | 2239 EMBASSY DRIVE STREET ADDRESS
CiTy-51-21P WEST PALM BEACH FL 33401 CITy-ST-2ip -
e T YD&!E!E . CWE .. . ~ . 0 Change___[3 Addition
NARE MCNEAL, ROSE M NAME
STREET ADDRESS | 2305 APOPKA BLVD STREET ACDRESS
CITY-ST-ZIP APOPKA FL 32702 CITY- ST 2P
TMLe D 1 Delete TLE R [ change [ Addition
NAME HOFFINGER, MARTIN NAME
STREET ADDRESS [2239 EMBASSY DR. STREET ADDRESS
CHy-ST-2IP WEST PALM BEACH FL 33401 Ciry-53-29
TTLE Lo it ina g i adeed L £ ppe [ Delete ME [ Change ] Addition
NAME % NAME
STREET ADORESS | 2 oot Ll STREET ADDRESS
CITY-57-21P W CITY- 51 2
TMLE O Detete TINE [ Change [ Addition
NAME KAME
STREET ADORESS STREEF ADDRESS
CITY-51-2P CITY-ST-2P

| _12. | hereby ceraty that the information supplied with 4
indicated on this report or supplemental rogos iy

is liling does not guality for the exemplicns contained in Section 119, Florida Statutes. | further cerlify that the information
e and accurale and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation ar the feceiver or trusige empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an att

SIG\N\ATURE:

hment with anfaddrek

ithyall other like empowered.

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1fas]os

Daytime Phone #




