FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am ..

_ ANNUAL REPORT-- - T ecretary of State

DOCUMENT # (5348945 04-14-2004 90069 032 ***150.00
1. Entity Name
ADVENTEK, INC.
Principal Place o! Business Mailing Adaress l q “ “ z:) l 3
1346 WOODWARD AVE 1346 WOODWARD AVE
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207  US
s e s e VACYGLAV R AR CR AR
Suite, ApL. &, elc Suite, Apt. #. 8to. .
02262004 Chg-P CR2E034 (10/03)
City & Sae City & Siae 4. FEI Number Appliec For
59-2300203 Not Applicable
Zip Coun::y Zip Couslry 5. Certificate of Sta'us Desireg ] ?g‘g?qﬂ?:{;"onal
6. Name and Address’or Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, ROBERT C. I
1346 WOODWARD AVE. Street Adcress {P.O. Box Number is Not Acceprable)
JACKSONVILLE, FL 32207 : :
City 0 FL -Zip Coce

8. The ahove named eniity submils this statemeni for the purpose of changing its registered office or registered agent. or boih. in the Siate o Floriza. | am familiar with. ana accept
the obligations of registerec agent.

SIGMNATURE
Sgnziwee, tyaed 2o srnied nae of reg stersd agen: 2md e d 2onicanie. (HOTE: Reg.stered Agennt sgnaturg requined when rénsta.og 2ATE
FILE NOW! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONMNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST ' 71 Celete TIMLE [CiChange ] Adoition
MAME NELSON, ROBERT C, Ul MAMZ
A 1346 WOODWARD AVE. STAEET AJDRESS
STe-5T-4° JACKSONVILLE, FL 32207 , CTY-§T-29 i
TILE A M;g TITLE - [ JCrarge 1 Acdings
HAME SCOTT MKRESS NAME
STAEET AJDRESS | 7747 VALLEYVIEW DR STREET ADDRESS
STY-5-22 JACKSONVILLE, FL 32211 CATY-ST-2P
TWiLe 7] Delete TLE [Jonarge ] Adeiies
AN ' NAME
STRZET ADDRESS STREET ADDRESS
CTY-EET-Z;“ i JHY-ST-721P
TITLE 1 Deletre TITLE [Jcnarge [ Adcition
Wz HAME )
STAZET ADDRESS STREET ADORESS
SY-51-4° ony-si-2P
TLE Tl Delee MLE {7 Crarge ] Adcition
HAME NAME ,
STREET ADJRESS STREET ADDRESS
SH-ST-AF CHY-§T-219
T Detete TLE "1 Cnange ] Acciiion
NAMZ
STREET ADDRESS
GiTY-51-217

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Seciion 119 07{3)1). Florica Statutes | further certify that the information
ingicazes on this report or supplemental report is irue ang accuraie ang that my signature shall have the same legal effect as if made under oath: that | am an officer o girecior
of the corporalion of the receiver or irustee empoweres 10 execuie his report as reguired by Chapier 607, Florida Statures, ang thal my name appears in Block 10 or Block 11 if

changea, of On an ajtachment with an acaress. with all gfher likg=ippowerea.
.
SIGNATURE: /\,}/ 4
AT|T|:EWD

TYPED OR P'RlNTEDuAy{OF SIGNING OFFICEA OR DIRECTOR Tae Dayime Fhone ¥




