2005 FOR PROFIT CORPORATION
FILED

~ "~ ANNUAL REPORT (AR)
DOCUMENT # Fo7263 ' o

1. Entity Name
BIOTEK ASSOCIATES, INC.

Mar 25, 2005 08:00 AM
Secretary of State

Principal Place of Business . . Mailing Address
4 ALAMEDA STREET . 514 ALAMEDA STREET

MAMRET BRE - [UAMRENRRSCRR A

s =

2. Principal Piace of_1-3.usi’ness 3. Mailing Address
5uite. ARt #, ele. _ Suite, Apt. #, etc. 1st MOORE - GRaEOSd; (10/04')
City & Stato e Ciy 8 5 3. FEI Number Appid For
S . _ 59-2046790 Not Applicable
Zip Country ap Country & Certificate of Status Desirad [ 58'75 A'dditional
. L B Fee Required
6. Name and Address of Current Registered Agent J ___ 7. Name and Address of New Registered Agent
Mame
HAND, LOUIS P JR e —
914 ALAMEDA STREET Sireet Address {(P.0. Box Numbaer is Not Acceptaile)

ORLANDO FL 32804

City FL Zip Code -

8. The above named entity submits this staterment for the purpose of changing its registered office or‘rregistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

BIGNATURE e P

Signatula, yped or prinfed name o registared agent and tile It applcabie {NMGTE Regisloisd Agen! sighatwe raquesd when renstatng) paTe

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution, [ Added io Fees

10, L - S%CERS AND DIRECTORS 11. B ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

INLE PTD [ Delete BILE [JChange [ Addition
NAME HAND, LOUIS P JR. NAMF HOODOD2TE015

SIRLET ADDRESS 1914 ALAMEDA ST. SIKELT ANDAESS 83."; 254 QS‘BQUEE‘GE4 15G. 00
cry-51-2P | ORLANDO FL 32804 _ CIry-SI-2¢

TiLE sD T Delete T [ Change [ Additicn
NAME HAND, ANN CROSS . NAME

GIREET ADDAESS | 814 ALAMEDA ST. SIREF T ADVIRF S5

cry-st-2p - [ORLANDQ FL 32804 o ) CIY-S1- 2P .
THLE 3 petete ILE I change [ Addition
NAME NAME

CIRECT ADDARESS SIRFTT ADGRE S5

Chy-gt- 2P . Jl GITY.§T- 21

TTLE 1 Deete it CJchange 3 Addition
NANE NAME

STRELT ADDRESS SIREFT ADDAFES

Cliy-si- 28 ’ CITY-5[-2P

TITLE 7 Delete T O change [ Addilion
NAME HAME

STREET ADDRESS STREFT ADDRFSS

CiY-5T- 2P B CITY ST 2P )

THLL [ peiete ’ i Tl change ] Addition
NAME NAME

STRIFT ADDRESS SIAEET ABORESS

CITY-§1-2P N CITY-50-2IP

12. | hereby cerﬁ{z that the informatigh supplied with this fi Iing does not qualify for the exemption stated in Section 112.07(3X0), Florida Statutes. | further certify that the information
indicated on this report er supplemanal 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 cr the tecel e orfiflsiee empowered to exacute this report as required by Chapter 607, Florida Stattes, and that my name appears in Block 10 or Block 111f
changed. or on an attach With ddrass, with ail other like empowerad.

SIGNATURE: Lowis o Bitsidet- 3nf S 3A-287-L SN

Data Raytsmn Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



