2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
WWW.TEKDOCTORS.COM, INC.
Prnncipal Place of Businass . Maiiing Address
7637 B.wW. 157 ST. 7631 S.W. 1ST ST.
MARGATE FL 33068 MARGATE FL 33069
Suite, Apt. ¥, slc. Susde, Aps. ¥, elg, MOORE CRPEN34 “ 1/’33}
City & Stale Csiy & State 4. FEi Number Apptied For
01-0824775 Mot Applicable
2 Courtry I County £, Ceartificate of Status Desirad [} §ese‘gfq$fed;1hnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Bogistered Agent
Mame
;gg .é_ (S}]?IQRTOSNF ST Strest Address (F.O. Box Number 1s Not Acceptable}
MARGATE FL 33068
City FL l Zp Code

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatons of registered agant. .

SIGNATURE
Signatura, lyped oF piicted nama of regstered agent amd e applcabla {NOTE. Regrsiered Agent sigrakure fequined when reinsiaing) DATE
11 'B ng
FILE NOwit FEE iS 515 cEN A 9. Clection Campaign Financing $5.00 MayBe
Affer May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
19, OFFICERS AND DIRECTORS I 1. ADDITIONS IGHANGES TO OFFICERS AND DIRECTORS I 11
miE B2 L Delete it [T change [ Addibon
HAME TAYLOR, RON NAME HOOnOnES 151 :
SIRELT ADDRESS | 7631 S.W. 18T ST, § STRECT ALDRESS 02 24/-04~-80001 ~005 150,00
CITY -57- 2P MARGATE FL 33068 Ty - 51- 2P -
THTLE D T3 Delete e ) Chiange 3 Agdition
ALK TAYLOR, JOAN NAME
STREET ADURESS | 7631 S.W, 18T ST. STREET ADDRESS
GiTy-ST- 2P MARGATE FL 33088 TiTY-ST- 29
TE 3 Dglete T [ Change [ Addition
RAME HAME
SIREET ABORESS STREET ADDRESS
TITY-ST-21P CITY-81-3p
ik 13 Deiste UTE 3 Ohange [ Addition
RAVE NAME
STREET ADDRESS STREET ADDRESS
Q- $T- 2P LITY-87-21F
TILE 3 Delete Lk { ] Change 3 Addition
NANE NAKIE
STREET ADDRESS STREES ADDRESS
ey-S3- P CITY- 83 2P
TTE 3 Datste HILE ] Change ] Addition
NAME HAME
SYHEET ADDRESS SIREFT ADDAESS
CifY-ST-7P / Gy -57-2P

12. | hereby certify that the |
indicated on this report
of the corporaton or 1h
changed, of on &1 atta

SIGNATURE:

smation suppli ish this filing does not qualify for the exemption stated in Section 112.07(3)(%), Florida Statutes. § further certify that the information
Jpplemental rgpofl is rue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
powered 10 execule this report as requived by Chapter 607, Figrida Stawiles; and tha! my name appears in Bock 10 or Block 11 it
s, with alf other ltke empowered.

“"Ron Tavlor February 19,2004 (854)721-5548

o e —— s el e - =iy AR, Srubpar e —— iy P e m e TW . e s




