FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000096650 03-26-2004 90136 001 ***300.00

1. Entity Name

COPYTEK, INC.

Principal Place of Business Mailing Address b b q U '{ :j 3 q

115A 177TH AVENUE W 115A 177TH AVENUE W

REDINGTON SHORES, FL 33708 REDINGTON SHORES, FL 33708

» PTES v IR RinT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State Chy & State 4. FE! Number Applied For

42-1003683 Not Applicable

ap Couniry Zip Country 5. Certificate of Status Desired [} Eeae. ;esq 3?:‘;“0"“

N 6. Name and Address of Current Registered Agent . _ - — . .7.. Name and Address of Naw Registered-Agent - i b

Name

LEON, RALPH P.E. _
115A 177TH AVENUE W Street Address (P.C. Box Number is Not Accepltable)

REDINGTON SHORES, FL 33708

City . FL l Zip Code

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

SIGNATURE
Sigrature, typed of printad name of registered agent and tille if applicsble. (NOTE: Reg.stered Agent signature required when reinstating) DATE
' 9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. C Added to Feas :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITLE orleH, P e ,mhange [ Addition
e LEON, RALPH PE. N LEOM, R i M?T ‘SIRE CTOR
STREET ADDRESS | 115A 177TH AVENUE W smectooness |  PRE SID ’
CITY-ST-2IP REDINGTON SHORES, FL. 33708 CITY-ST-2IP .
TITLE TiTLE Chan Addii

D. vF cA (3 Delzte D’ vP A [ Change ﬂ ition
NAME Zcon’, oL NAME LEON, oL G .
STREET ADDRESS STREET ADDRESS 0 A 1M Aave w N
omY.ST- 7P CHTY-5T-2IP BEoINSETON SHO &&‘ FL 3 4705
TIME &7 Delete TILE [ Change [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-2P
TILE O Delete it [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
L O eete T - [J Ghange 3 Adition
NAME ' . N HAME T
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ditector
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on &n altachment with an address, with alf other like empowered.

SIGNATURE: el pn FaLpn Leon, PE 3-23-0¥ (813) 767-6730

ATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phons 4




