2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # J11367 Mar 01, 2004 08:00 AM
1 Entiy Name ) e —— Secretary of State
ATEK SOFTWARE INC,
Principal Place of Business . Mailing Address
34 E. MAIN STREET 34 E. MAIN STREET
APOPKA FL 32703 APOPKA FL 32703
us us
Sulte, Apt #, elc. Suite, Apt. #, etc. EE MOORE ) CR2EQ34 (11/03)
City & Stale City & State 4, FEI Numbér - T Apnhed For
59-2781869 Not Applicable
2z Country Zp Cauntry 5. Certificate of Status Cesired " [] f‘g;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name
g?EDM\glnﬁleq-gEET Street Address [P.O. Bax Number is Not Acceptable) 77777
APOPKA FL 32703 —
City — FL Zip Code

8. The abaove named entity submits this staternant for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the othgations of registerad agent. . 7 - Cs o e L o
SIGNATURE /?/’ . A A?l oy -

SM{}EG Me of registered agont and titta if applicable (MNQTE. Regrstered Agenl signature required when romnstatng) - DATE

FILE NOW!!! FEE IS $15000 . | . o
PRV e . El
After May 1, 2004 Fee will be $550.00 ~ . H oo g 3500 May B
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b [ Delete Tme 7 (3 change [ Addition
NAME BOYD, WILLIAM G HAME UONRGONT22R2 o
STREET ADDRESS | 630 IRIS STREET STREET ADDRESS RC0LA04-80102-014 150,00
CITY-ST-2IP ALTAMONTE SPRINGS FL . CITY-ST- 2P ) 7
THLE P O Delete s [J Change 3 Addiion
NAME BOYD, JOANN NAME
STREET ADDRESS 630 IRIS STREET STREEY ADDRESS
CiTY-ST-2P ALTAMONTE SPRINGS FL CITY-5T-2IP ~ o
TIE sT 1 Detete TITLE [ Change  [J Addition
NAME BOYD, RANDALE G . NAME
STREET ADDRESS [ 630 RIS STREET : . - STREET ADDRLSS
CITY-51-2° ALTAMONTE SPRINGS FL ] CITY-ST-21p 7 )
e 3 Detete TITLE [Jchange  [J Acdition
HANE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST. 2P
THTLE O Delete TIILE [JChange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ITY-ST-2P CITY-ST- 2P 7 7
HME [3 Delate TInE [IChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiF CiTY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated In Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment i

S py-iats) all gther like empowered. . — -
SIGNATURE: w ____4747’ R




