FILED
2005 FOR FROFIT CORFORATION Jan 12,2005 8:00 am

1. Entity Name 01-12-2005 90004 037 ***150.00
TEK CONSULTING SERVICES, INC.
Principal Place of Business Mailing Addrass
200 SANDESTIN LANE #1001 200 SANDESTIN LANE #1007 50001724
DESTIN, FL 32550 DESTIN, FL 32550
i N ) ite. Apt. #, 3
Suite, Apl. #, elc Suite, Apt. #, eic 01062005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEf Number Apptied For
2 —{7 64/0 (2 V4 Not Applicable
- t v - .
Zp Country Zie Country 5. Corlficate of Status Desied ~ []  $0-73 Additional
Fee Required
[ 8. Name end Address of Current Heglstered Agent————— — ——|— ——— -—7._Name and Addrass of Now Reglstered Agent
B : Nama
KIRBY, MICHAEL - e o
200 SANDESTIN LANE #1001 — s Strent Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32550 T T T s - :
City FL | Zip Code
8. The above named entity submits this for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farpiliar with, and accept
the obligations of registerad g /
SIGNATURE /) 2l dS
ad agant Bna ntke if appicabla {NGTE: Rogistorad Agent Bignature /aquirad when rainsiating) date 4
FILE NOWI!! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE 3} 3 vetete HLE . [ Change ] Addition
NAME KIRBY, MICHAEL NAME
STREET ADCRESS | 200 SANDESTIN LANE #1001 STREET ADORESS
CITY. 57-2P DESTIN, FL 32550 City-§T-2p
TILE 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-ZIP
TIE 2 Detete TITLE [ Change  [[J Addition
NAME HAME ) . ~ . N
STREETADORESS |~ 7 STy STREET ABORESS | T T T T Al Mg
CITY-ST- 218 CITY-ST-7IP
TLE O Detete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-§T- 2P
TOLE L1 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete TITLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTY-ST-0PF
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 certily that the informalion
indicated on this report or supplemenial report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an aftachment with an address, yj a empowerad.
- g -
SIGNATURE: 2 / MAS S0-b22 0426
INTED NAME IF SIGNING OFFICER OR DIRECTOR L4 Cate Daylime Phone #

/



