2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # La4701 Feb 06, 2004 08:00 AM
1. Ently Name Secretary of State
MINTEK CORPORATION
Principal Place of Businass Mailing Address
1022 MAIN ST,, UNIT A 1022 MAIN ST., UNIT A
DUNEDIN FL 34698 DUNEDIN FL 34698
us us
Suite, Apt. #, elc . Suite, ApL #, elc, o - MOORE CR2ED3A (1 1},03} -
City & Swate Cily & State - 4, FEI Number T Tappled For |
L . 59-2999696 . ot Applicable
Zp Cauntry Zp Country S, Certficate of Status Desired | $8.75 Additional
,, Fee Required

6. Name and Address of Current Registered .égehti ] 7. Name and Address of New Registered Agent

Name
I‘I{AL[JGT; g‘?‘bﬁ‘g\mg‘gé—boua‘r ' Street Address (P.O. Box Number is Not Acceptable) — -
DUNEDIN FL 34697 - - : e

City ] I FL | ZipCoder

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with. and accept
the obligations of registered agent.

SIGNATURE — . . - R e e e
Signatura. TePed of printe2 name of registered agent and title ¥ Apphcable (NITE Regrslered Agent signature regarad whkn reinstaiing) DATL
. FILE ?IQWH! FEEIS $150.00. . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550m} . - Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
NE P O Delete TILE [IcChange [ Addition
HAME HUTTON, JAMES L. NAME
STREEY ADDRESS | 1463 STURBRIDGE CT. STAEET ADDRESS HOODOGO38530
on-SP | DUNEDIN FL ) ' OITY-S7-2P /0604800 43-009 150,00
TINE v [ Delete TILE {JChange [ Addition
NAME HUTTON, LIND E NAME
STREET ADDRESS | 315 OLD OAK CIRCLE STREET ADDRESS
oy-51-2F | PALM HARBOR FL s G -51-2F . . N
TALE TS 3 Detete THLE [Jchange [ Addition
HAME GHAYKA, CATHERINE L. - NAME
STREET ADDRESS | 1480 GULF BLVD. #907 STRELT ADDRESS
ory-st-2P | GLEARWATER FL 33767 I o
TmE 3 Delete TIILE (] Crange  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) £ITy-S7- 2P B L
TMLE [ Detete TALE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7IP CITY-S1- 2P ]
TLE 3 Celete TME [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ARORESS
CiTY-ST-71P CITY -§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn ! 13.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this report or supplemental repert 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
ot the corporation of the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 4f

changead, ar on an attachi lrwilh an address, with all other like empowered.
SIGNATURE: W% b  A-F-0f  727-T34-5:75"

“SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone 4




