2004 FOR PROFIT CORPORAITION
ANNUAL REPORT FILED

DOCUMENT # P03000144135 Sgp 08, 2004 8:00 am
1. Entity N
HYTEK, INC. ecretary of State
09-08-2004 90119 030 ***150.00
Principal Place of Business : Mailing Address
11440 E SEDGEMORE DRIVE . 11440 E SEDGEMORE DRIVE
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217
P T - TN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
St~ ZNP?RS 9 b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I ?g;fqﬁ?::m”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nams
BLACKARD, WILLIAMIR JR
2468 ATLANTICBLVD ~ . M - -_ = Street Address {P.QO. Box Number is Not Acceptable) -
JACKSONVILLE, FL 32207
City FL 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 obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regetarad agent and title if applicable. (NOTE: Ragisterac Agant signaiure required whan rainstating) DATE
FILE NOWN! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 " Trust Fund Contribution. ) 0. AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTQRS * - 1, ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST T Delets "HILE, Ol change [ Addition
NAME MARTZ, VICTORIA W , NAME
STREET ADDRESS | 11440 E SEDGEMORE DRIVE STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32217 CITY-ST-7IP
TITLE T Delete TITLE [CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-2P
TILE 3 Ddelete TME O Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
Coy-ST-21P - ’ -f cmvisr-ae - - -
TLE O Delate TITiE [ change 7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TTE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CTY-ST-2IP e CIY-ST-2P _
TIRE : - Delete 4 une D thange 7 Acdition
NAME ) i - f niame
STREEF ADDRESS \ ~* + J STREET ADERESS S A
CiTY-ST-2P o ' C foovisrze - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is tnie and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i
changed, or on an attechmept with an address, with all other like empowered.

SIGNATURE:




