2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # L44701 ' E Feb 12,2005 08:00 AM

1. Eniity Name : - Secretary of State
MINTEK CORPORATION

Principal Place of Business ) j . B o Mailing Address I B At
1022 MAIN ST., UNIT A 1022 MAIN ST., UNIT A -
DUNEDIN FL 34698 DUNEDIN FL 34688
us us

Suite, Apt. ¥, efc., e o - " Suite, Apt #, elc B ' 15t MOORE CR2E034 {10/04)

City & State 'fj'* B City & State 4. FEI Number Applied For

59-2099696 Not Applicable
Zp Country 2 Ceuntry B. Certificate of Status Dasired ] $8.75 Additioral
Fee Required
6. Name and Address of Current Registeted Agent o 7. Name and Address ot New Reglstered Agent

Name

HUTTON, JAMES L.

1463 STURBRIDGE COURT Street Address (P.Q. Box Number is Nof Accepiable)

DUNEDIN FL 34697

City B FL Zip Code

8. The above namad entity submits this stalement jor the purpose of changirg its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent. : :

SIGNATURE S —_— — - -
Signtare, typed of printed narme of ragrsterad agant and BWe .f applicoble {NCTE Registared Agent signalure required when reinstating) DATE
W FEE IS ¢ 60 ) o
FILE NOW\! FEE I§ $150.00 .. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

ke Check Payabis to Florida Department of State
10, "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TILE P T Delete TIEE ; Eﬁﬂﬂﬂﬂjﬁﬁ??? 3 &hange DAddﬂ_ion
HAME HUTTON, JAMES L. . NAME e T E ik
STREET AGORESS | 1463 STURBRIDGE CT. - STREET ADDRESS e 12/0e-s002T-015 150,00
CIiY-5T-21P DUNEDIN FL Cn-ST-TP
TILE v ) - T [T Delate ) T E ' i [ Change  [] Addition
NAME HUTTON, LIND E HAME
STREEY ADORESS | 315 OLLY QAK CQIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-51- 2P
WiLE TS - o Cloeste 4 vor [ Change ] Addition
NAME CHAYKA, CATHERINE L, NAMI
STRECT ADDRESS | 1480 GULF BLVD. #9607 STREE] ADDRESS
CITY.ST- 2P CLEARWATER FL 33767 . - oAy 5100
e " ' D oetet:  § vnr ) [JcChange  [] Addition
NAME NAME
SIRELY ADDRESS SIREET ADDRESS
Cliy.ar-2ip CITY -87-21f
e - - i [ Delete TILE - Ol Change [ J Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
Cliy. ST 2f CITY-Si- 2P
e - T T [ Delets e Ol Change [ Addition
NAME NAME
STRFFT ADDRESS _ . SIEEET ADDRESS
chY-$I-ap Ty 5T- 2P

12. | hereby certify that the information éupplied with this ﬁi‘mg does not qualify for the exempticn stated In Section 119.07(3)([), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana_chm other ke empowéred
—_ g
SIGNATURE: A foney A 5
o

QIGNATURE AND T¥1ED OR PRINTED NAME OF SIGNING GFFICER OFf DIRECTOR

Davtime Phone #




