2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCLJMENT # FO7263

1. Entity Name

BIOTEK ASSOCIATES, INC.

Principal Place of Business

814 ALAMEDA STREET
ORLANDO FL 32804

Rda%i&n‘ Adﬂregé o
914 AL AMEDA STREET
ORLANDG FL 32804

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
Feb 23, 2004 08:00 AM
Secretary of State

R

il

MU

MOORE CR2E034 (11/03)
City & Stale City & State N 4. FEl Number Applied For
59-2046790 Not Applicable
Zw Country Ze Country 5. Cortficale of Status Desred  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -
rp— = g -k -

HAND, LOUIS P JR
914 ALAMEDA STREET
ORLANDOQ FL 32804

Street Addrass (P.0. Bex Number is Not Accaptable)

City

FL l Zip Cotle

B. The above named entity submils this staterent for the purpase of changing ts registerad offics or registered agent, of bolh, in the State of Florida. | am familiar with, and accept |

ihe abligatons of registered agent,

SIGNATURE

Signature, typed of prnted name of registered agont andnlre'lf'aunhcafxre

DATE

FILE NOW!!! FEE iS'§150.00

(NGTE Ragstered AGent Sigralure roquied whon ransiating)

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State °

Trust Fund Cantribution,

Added 1o Fees

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/ECHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TIME PTD 3 Celete TME HONONDNEDNTI3 O3 Change 7] Addilion
NAME HAND, LOUIS P JR. NAME 027230480051 -005 150.00

STREET ADDRESS | 914 ALAMEDA ST. STREET AGDRESS . .

CiTY - ST- 2P ORLANDO FL 32804 CITY-57- 2P

TITLE o 1 Detete e Ol crange [ Addition
NAME HAND, ANN CROSS NAME

STREET ADDRESS (914 ALAMEDA ST. STREET ADGRESS

oY-8Y-7IP ORLANDO F. 32804 CITY-53-2IP

TILE O Delete I MLE {J Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T- 2P

nLE Cloees  f wne [0 Charge [ Adcition
NAME NAME

$TREET AUDRESS STREET ADDAESS

CITY-ST-21P CIFY-ST- 2P

THLE T DOogee [ omu i ) OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-7P CITY-ST-21P

e - O Detete TE O change L] Addifon
NAME HAME

STREET ADORESS STREET ADRESS

CITY-ST. 7P CITY-§T- 2P

12. | hereby certify that the informgtis

indicated on this report or sypplemental report is true an

ot the corperation or
changed, or cn an att

SIGNATURE:

or like empowered,

sgupplied wigh this ﬁfiﬁé; does not qualify for the exemption stated in Section 119.0 C
; accurate and that my signature shall have the same legal effect as if made under oath; that 1 arm an officer or director
eiver or 4 s:ésg empwﬁreﬁj 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 i
X an address, with all of

Lowis P HAND IR

)(i). Florida Statutes. 1 furthier cértity that the information

407 F7)

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING GFFICER OR DIRECTOR

,_z_.-_le-ff

221

Daylime Phone ¥



