2005 FOR PROFIT CORPORATION ~

= . .

_ANNUAL REPORT {AR) - FILED

DOCUMENT # P01000052891 Apr 28, 2005 08:00 AM
1. Enity Name Secretary of State
TRAFFIKTEK INC.
Princlpal Flace of Business - - Mailing -Address )
2536 COUNTRYSIDE BLVD., SUITE 200 2536 COUNTRYSIDE BLVD., SUITE 200
CLEARWATER FL 33783 CLEARWATER FL 33763
s wwmse———— ||| E AN
Suite, Apt #, efc. ‘ ' Suite, Apt # ete. o 1st MOORE CR2E034 {10/04)
City & State T T T cwésew A ~ [ 4. FEI Number Applied For
e = _59-3712806 | Not Applicat!
Zip Country Zip Couniry 5. Cerfificate of Status Desired [ gg-ggaf:;"“”a‘
6. Name and Address of Curlr'arritiﬁegisterad Agent B 7. Name ana Adc_!res_s_af?d;w Registered {Lgal.'ﬂ o e
Name '
233%%%§§¥EEQ%EKBLVD. SUITE 200 Street Address (P.Q. Box Number is Mot Acceptable) _
CLEARWATER FL 33763 = T
City ] — ' FL [ZpCose

8. The above named entity submits this statement for tf{e p;erose of changing its regist;red office or registered agent, or both,r ih the State of Florida, | am familiar with, and accept
the chiigations of registered agent,

SIGNATURE _ — s S . e .
Signatura, lyped or ponted neirma of regislaad agant and Wa f epphoakle MNOTE Repsisied Agent sgnains coguitet when remstaung) DATE
FILE NOW!HI FEE IS $150.00 L S 9. Election Campaign Finansing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contributien. [ Added to Fees
Make Check Payable to Florida Department of State
1. ' T OFRICERS AND DIRECTORS | KT — ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 14
T D O celete Tiee [J Change [T 'Addition
NAME DURING, KIMBERLY K NAME
STREET ADDRESS | 330 PINEAPPLE ST. : SIREFT ADDRESS
CIry-SE-2IF TARPON SPRINGS FL. 346889 oty -sl- o o .
e [ Delete it 0T E38R0 T C addition
e | e 04257 05-80042-008 154, 6
STREET ADDRESS . STRFE? ADDRESS
CIrY-§1-2P ‘ CITY-§T- 2P L
liLE [J Delete 0T [ change [ Addition
NANE NAME
STREEV ADDRESS . STREET ADORESS
ClIY - §T-2P ' CITY- SE-2F L
TLE O pelete TIfEE [TjChange  [] Addition
NAME NAME
STREET AJDRESS STRFFT ADDRESS
cIy- 5T-71P ciry-s1- 7P o
TLE 3 Delete HIEE [ Change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY- S1-2iP ) CIFY-S1-21P L
TLE T Delete I3 . [ Change [ Addition
KAME NAME
CIREET ADDRESS SIRLET ADDRFSS
CilY-SF- 2P CIIY . ST-2IP .

12. 1 heteby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(D, Flarida Statutes. | furthet certify that the information
mdicated on this repart or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:/\—N  Kim Dugws Dag/@és A7 T/ 2

SIGNATURE AND TYFED QR PRINTED N’AME OF SIGNING OFFICER OH'DIRECTOH Daylma Phone #




