FILED

2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-15-2005 90021 034 ***150.00

DOCUMENT # P00000092193

1. Entity Name -,
AIMTEK SYSTEMS INC.

Principal Place of Business

P.0. BOX 510820
PUNTA GORDA, FL 33951-0820

Mailing Address

P.0. BOX 510820
PUNTA GORDA, FL 33551-0820

JUULo31L

¥

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

‘ 59-3676464 ot Applicable
Zi Count Zi Count
P ounlry P ouniry 5. Certificate of Staius Desired a $8.75 additionas
. Fee Required
- —— ——==6._Nams and Address of Current Registered Agent-_.____ . __|. __ __._...._7 -Nameand Address of New Registered Agent... . . _
Name

OLSEN, RONALD L
2246 DEBORAH DRIVE
PUNTA GORDA, FL 33950

Street Address {P.0. Box Number is Not Acceptable)

City

FL TZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.”

SIGNATURE

+ Signature, typed o printed name &f registered agent and lite if eppiicable. (NOTE: Pegislerat Agert signatire requirec when reinstating) DATE
. B 1

9. Election.Campaign Finaricing  $5.00 mayee .

- FILE NOW!! FEE 1S $150.00
* After May 1, 2005 Foo will be $550.00--

_ Trust Fund Contribution, +.._Added to Fees _

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTLE P . O pelete TMe [ Change [ Addition
NAME OLSEN, MICHAEL L HAME

STREET ADCRESS | PO BOX 510820 ¢ STREET ADDRESS

CITY-5T-71P PUNTA GORDA, FL 33951 CITY-51-7IP

TLE 2 oetele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IP CITY-ST-2P

TITLE O Delete TITLE [ Change  [J Addition
NAME T T NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIRE 1 Dejete TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZIP CITY-$7-2IP

TITLE O Delete TILE [ change [ Addition
NAME HAME

STREET g\_n'uREss - STREET ADDRESS ) T T .o 0T -
cnvszp _ cry-st-zi ToT T i -
me ., e : 200 Oeigte * —.. e P I [ Change ] Adcition
NAME - S " NAME ’

STREETADDRESS | 7 . - P STREET ADDRESS |~ =~ T o . - Tt
CITY-57-21p - - - v e LGSR [ e - —— R

12, | hereby certify that the intormation supplied with this filin g daes not qualify for the exemption stated in Section 119, 0?& i), Florida Statutes. | further cerify that the inforrmation
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 corparation 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 if
changed, or on an attachment with an address, witk-pll giker like empowerad.

SIGNATUREW//%/ JVWRAEL [ (CHSE0

7 A ?bﬂﬁ E AND TYPED OR PHINTED NAME OF SIGHNGQFFICER OR DIREGTOR

HA-f-5

Date

Daytima Phone #




