12005 FOR PROFIT CORPORATION FILED

< Y ANNUAL REPORT (AR) . May 03,2005 8:00 am

DOCUMENT # F97000002399 Secretary of State
BANTEK WEST. INC 05-03-2005 90063 038 ***150.00
Principat Place of Business Mailing Address
6130 EDGEWATER DR. #8 4600 S. ULSTER ST.
ORLANDO FL 32810 1325
us
2. Principal Place of Business 3. Mailing Address
BANTEK WEST, IuC. A6 CHANGE
Sulle Apt #, ate. Suile, Apl. #, etc. 1st MOOHE CH2E034 (10/04)
S4ev SLTE C pmmefice BLYA :
City & State City & State 4, FEI Numb ) Applied For
TAMPA TL "% 84-1035002 Not Applicable
p Country Zp Country - . $8.75 additional
3/3[..’ ] w U%ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N —
¢ SAIDY CRILDERS
SEVERINO' DOROTHY Street Address (P.Q, Box lﬁumber is Not Accep:able_{
515 WOODLAND STREET 369 TSP IR v D
Y TAMPA FL | “53C 0
8. The above nam d nmy submnW he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gisterad ageht.
SIGNATURE &4 ﬂ'é—‘
Sgnature, Iyped pnnlﬂd namamlsmred agen; and ulte il apphcatik (NOTE Regisierad Agen signature required whan rainsiating) DATE

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

9. Election Campaign Financing $5.00 wvay Be
TrustFund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P O belete TE [ Wange [ Addition
NAME HOUKOM, LEIF W NAME - [Hovkem, Le1F W

STREET ADDRESS | 21659 E. BRIARWOOD DRIVE STREETADDRESS |94l & "HIVSNALE

ony-s1-2F - [ AURORA CO BOC16 CTY-S1-2P |CEMTEwnIAL <0 Foosl,

TiLE ST % Delete TiTLE [ Change [ Addition
NAME TUDOR, HAL B HAME

STREEY ADDRESS | 7372 SPRING DRIVE STREET ADDRESS

CITy-S1-2IP BOULDER CO CITY-ST-2P

TITLE D 3 pelete TINLE D ﬂcnange [ Addition
b WICH, FREDERICK P JR. NAME WHCH FREAPUCK P 3

STREET ADDRESS | 3135 THAYER STREET STREET ADDRESS | 12O LAta,é Herl& ALvd

ciy-si-0f | EVANSTON IL 60201 CTY-SI-2F  |EVAMSIDAS L L6267

e . 1 Delete TILE CFo [ change E’Addilion
NAME : . HAME MAGLIE , KEWLY

STREET ADDRESS STREETADORESS | ) 24} 7] VENTANA mesA CirceE

CIY-Si.2Ip CITY-ST-2P CASTLE RoeClc CT Foloy

TiLE [T pelete TILE [ change [ Addition
NAME NaME

STREET ADDRESS STREEF ADDRESS

CnY-Si-2p CITY-51-21P

TIILE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIiY-ST-ZIP CY-§1-2P

12. 1hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,or trustee empowerad to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an anachmem i ad ass, with all other like empowered.

SIGNATURE: 425 w" X3-8/4- ¥ 7

sm#uns mn’fvp n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrme Pane #




