2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2005 08:00 AM

DOCUMENT # J11367
Secretary of State

1. Entity MName

ATEK SOFTWARE. INC.

Principal Place of Business
34 E. MAIN STREET T -

i Mailing Addrass
34 E. MAIN STREET

APOPKA FL 32703 - "APOPKA FL 32703
us Us_ L }
2‘ PrinCipal P[ace Of BUSineSS B - 3. Mai-ﬁrig Addréss ------ 7 ;\||H‘ II ||I ““I I““ I | | I I‘I“I | I Iu Il|“|lk u lll)

Suite, Apt. #, elc. . o Suite, Apt #, ele. 1st MOORE CR2E034 {10/04)

Clty & State - City & State 4, FE| Number i Applied For

59-2781869 Not Applicable
Zie Country e Couny 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ’ — 1 Name

BOYD, WILLIAM
34 E. MAIN STREET
APOPKA FL 32703

Street Address {P.O. Box Number js Not Acceptable)

Zip Code:

e FL |

8. The above namad entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signatue, typad of PINTAC Name of ragisiared agoent and tils f epplaath

({NOTE Regsterad Agent sigrature required when rersasng) DATE

B i g e

FILE NOWN! 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 may Be
Trust Fund Contribution.  [C]  Added to Fess

10. "~ OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete FITLE BI—EHI}EDEI 14?5 [T] Change  [] Addition
NAME BOYD, WILLIAM G NitME ijEe’:";.}'BS"Sﬂl 1?_;‘124 ISU ﬂﬂ

STRELT ADDRESS (830 IRLS STREET STREET ADNFFSS - "

CITY-ST-2ip ALTAMONTE SPRINGS FL S-S

TITLE p o T [ Delete e [ change [ Addition
NAME BOYD, JOANN NAME

STREET ADDRESS | 830 IRIS STREET : - - STREFT AQDRESS

CITY-51-2p ALTAMONTE SPRINGS FL FEY.S1. 28 )

TLE sT T T 1 Delele i; I change ] Addition
NAME BOYD, RANDALL G NAME

STREET ADCRESS | 630 IRIS STREET STRFETANDRESS

ciry-ST-2P | ALTAMONTE SPRINGS EL £y ST 7P

me S - [ Delete s ) [ Change L] Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

Cimy-53-2p CITY.Si- 2P

L o T Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST. 2P A

it T O Delete [ e lchange [ Adafion
NAME NAME

STREET ADDRESS STREFT ADDRESS

Cily §T-41p QY-S50

12. [ hereby certi[K that the_iniormatioﬁpp\ied with this ﬁing doas not qualify 'for theieXerhption stated in Section 119.07(3)(N, Florida Statutes, T further certify that the inforrqation
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 ¢r director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ad ! ike empowered

!/'Lc/a i’

SIGNATURE:

Yy 7-8€0 71y T
Natu Daytrna Phona #
e |

SIGNATURE AND T YPED OR Pt ED NAMIFUF SIGNING OFFICER OR DIRECTOR



