2005 FOR PROFIT CORPORATION

. ’ ANNUAL REPORT (AR) n_ - FILED

DOCUMENT # P01000052763 Apr 28, 2005 08:00 AM
1. Enity Name Secretary of State
KTEK INTERNATIONAL CORPORATION
Principal Place of Business Mailing Addrass
2536 COUNTRYSIDE BLVD, SUITE 200 2536 CCUNTRYSIDE BLVD, SUITE 200
CLEARWATER FL 33763 CLEARWATER FL 33763
Suite, Apt #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 7| a. FEINumber ' | lAppliedFor
- o B B 59'371 2907 I —[Not Appllcat""
i Couniry Ze r Courry 5. Certificate of Status Desired O $8'75 Ptddnwnal
Fee Required -
6. Name and Address of Current Registered Agent . 7. Nameand Address of New Registereci Agent

EE:ESINC%LTI\I#E$ESEKBLVD SUITE 200 StreetAddress (P 0. Box Number is Notxc;pfaiale) - B o
CLEARWATER FL 33763 o

" City FL L Zip Code

the obligations of registered agent.

SIGNATURE N —: -
Sgratue WYued of printed nams of regisiared agent and Ylie & applicakle [NOTE Reglsterad Agsn! slgnelurs rsqurlsd whan mingtating] BATE
n— . — -
FILE NOw!l! EEEV:? IS;SO.OO 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 ee ill Be $550.00 Trust Fund Contribution.  []  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ) 11. ~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE Tl change ] Addition
MAME DURING, KIMBERLY K NAME
A CENE
STREET ADDRESS | 330 PINEAPPLE ST. STRFET ADBRESS jgﬁf}.’ﬂﬂd i a.:‘
oy si-ap | TARPON SPRINGS FL 34689 G -51- 20 28/05-B0042-006 150.00
e 3 Delete THLE I change [ Additton
HAME HAME
STRELT ADDRESS STRFET ADDRESS
CIrY-ST- 2P CiFY-5T-2P
TILE O Delete RE [ change [ Acdition
NAME HAME
STREET ADORESS STRELET ADDRESS
CHY-51- 2P Oy -ST- 2P
TILE J Delete TILE [JChange  [1 Addition
NAME HAME
SIREET ADDRESS SIREFT ADDRESS
CITY-SI-2iP CITY-ST- 2P
THLE D-Deiete _I.IHE T T [ Change ] Addilion
NAME HAKE
STREET ADDRESS SIREET ADDAESS
GITY-ST- 2P GHY-S1- /1P
TiLE T esate I ' Ol change [ Addiion
NAME HAME
SIRFFT ADDRESS STREET ADDRESS
CITY-ST-21P CHY-51- 71

12. | hergby certify that the infarmation supplied with this fi rllng does not qualify for the exempticn stated in Section 118, 07(3)0 Flarida Statutes 1 further certufy that the |nformat:on
indicated on this report or supplementai 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 corporation or the recelver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =— & B— K #-Dukr il ‘!Aféf 787- 2% 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DRaytma Phona #




