2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000083542

1. Entity Name

INTEGTEK, INC.

Mailing Address
P.0. BOX 1438

Principal Place of Business

P.0. BOX 1438
LUTZ, FL 33548-1438 US

LUTZ, FL 33548-1438 US

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, lc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90230 013 ***158.75

94061041

OO R

04212004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
! o IO-T q 32 tﬂq Nat Applicabls
Zip Country Zp Country 5. Certificate of Status Desired ¥ $8.76 Additional
Fee Required +
Bz __6._Name and Address ol Current Heglstered Agent 7. Name and Address of New Registered Agent
ST T I R Name T SEERLALSEIT S e R s e - [
CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET Strest Address (P 0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code
8. The above named entity submiis this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligalions of registered ageni.
SIGNATURE
Signawre. lyped or printed name of regisiered agent and title 1f applicakile (MOTE Reagistersct Agent signature requirect when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.|nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deete TIIE O Change  [] Addition
NAME VICK, CATHERINE D NAME
STREET ADDRESS | 19523 DEER LAKE ROAD STREET ADDRESS
GITy-ST-2IP LUTZ, FL 33549 CITy-ST-2IP
TITLE D 3 pelete TITLE [ Change [ Addition
HAME ONEAL, FLOYD D KAME
SIAEET ADDRESS | 5415 E KIRBY STREET STREET ADDRESS
CITY-5T-2IP TAMPA, FL 336178121 CITY-ST-2iF
THLE O delete TITLE [J Change [ Addition
NAME NAME
R o e __ |} smeet aomess
CITY-57-21P “EmyesT 26" h B e e e
TILE [ pelete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-51-2Ip CITY-ST-21P
TITLE [ Delete TITLE [JChange  F_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TILE O efete Ll [ Change ] Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CTY-ST-2IP
12, | hereby cerlily thal lhe information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further Gerlify thal the infarmation
indicated on this report or supplemantal 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 direclor
of the corporation or the receiver ar trustee ermpowered 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 attaghment with an addresa‘ with all other like empowered.
SIGNATURE: Ebbbp d/k_, CQ‘H/V@T\ %D/Vi CJQ oY ITD)O“" Btg"qqq -130 )
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytima Fhone #




