FILED
. 2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg)t'g:NLaJmI:A ENT # P000000921 93 03-16-2004 90034 025 ***150.00
. Wl
AIMTEK SYSTEMS, INC.
Principal Place of Business Mailing Address . 8 4 [] 3 [] 07 0
P.0. BOX 510820 P.0. BOX 510820
PUNTA GORDA, FL. 33951-0820 PUNTA GORDA, FL 33951-0820 .
T s RO AT A
Suite, Apt. #, ete. Suite, Apt. #, ete. 01182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3676464 Not Applicabie
Zip Counlry zp Country 5. Certificate of Status Desired O gei.gfq l:’i‘:’:;“""a‘
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- o - [T Ngma - — — S = = -

OLSEN, RONALD L
2246 DEBORAH DRIVE Street Address (P.O. Box Numbet is Not Acceptable)

i PUNTA GORDA, FL 33950

City . FL I Zip Code

8. The zhove named éntity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of regisierec agent and tive if applicabla. INOTE: Ragistered Anen! signatire required whan reinstating} DATE
FILE NOW!I FEE 1S $150.00 o. Election Campaign Prancing. $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P O oekere T P X crange O Acdiion
NAME OLSEN, MICHAEL 1. HAME LS E~ )M cHAEL L
STREET ADDRESS | 3517 ROSEAU DRIVE STREET ADDRESS | P 0. Box S/08 0
ony-st-22 | PUNTA GORDA, FL 33950 Gt | PuasTie GoFdA LB TR/ -0
nE s ﬂ Detelz e [ICrange [ Addition
NAME OLSEN, RONALD L NAME
STREET ADDRESS | 2246 DEBORAH DRIVE STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 ) GiTY-$T-21P
TME [ Detete e [ change [ Acdition
NAHE NAME
STREETADDRESSH ommo oo o cemoiomns oonr o i cc o o ol STREFT ADDRESS. | amme s cne = L S .
CITY-S1-2P GITY-ST-2P
TE ] Delete TITLE O change ] Adaition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CiTy-ST-2iP CITyY-ST-2IP
TITLE [ Detete e £ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
e ] Detets TImE {0 Change T Addition
HAKE NAME
STREST ADDRESS STREET ADDRESS
ITY-ST-ZP GiTY-ST-TIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with T like empowsered.

( C3F-okyy

Daytima Phore ¥

o

SIGNATURE:

SIGN, NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




