FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000070577 ecretary of State
1. Enlity Name 04-25-2005 90296 023 ***150.00
COM-TEK ENTERPRISES INC.
Principal Place of Business Mailing Address
39724 SR 575 PO BOX 225 - - Tvwvavarsv
LACOOCHEE, FL .33537 LACOOCHEE, FL 33537
| Il |
.2, Principat Place of Business 3. Mailing Address ﬂ’ ||J ’ h
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112005 Chg-P - CR2EC34 (10/03)
City & Stare City & State 4. FEl Number Applied For
20-1071099 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?eae.gesq ;:g::ml
§. Name and Add of Current Regl d Agent — - - ?..Name and Address of New Ragistered Agent

Name

HENDERSON, JASON A
39724 SR 575 Street Address {P.Q. Box Number is No! Acceptable)

LACOOCHEE, F1. 33537

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 obligations of registered agent.

SIGNATURE
Signehure, typed or praved name of regisicted agent rnd title f appicabie, {NOTE: Registerad Agent snahae recumad whon fengtating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - - 1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE O change [ Accition
NAME HENDERSON, JASON A NAME
STREET ADDAESS | 39724 5R 575 PO BOX 225 STREET ADDRESS
GN-s-z¢ | LACOOCHEE, FL 33537 CITY-S1-2P
TLE O velete TILE [OCrange [ Additin
NAME HAME
STREET ADORESS STREET ADDRESS
oyY-ST-28 CITY-ST-2P
E [ pelete TIMLE [0 Change [ Acdtion
MAME . . _ .- _ B e
STREET ADDRESS - i T ) TSTREET ADORESS - -
ohY-S1-2P LhY-§1-2P
LE 7 petete TME [ change {7 Acdition
NAME NAME
STREET AJORESS STREET ADDRESS
Gy -ST- 7P CITY-ST-1P
e 7 petete TIME Cichange [ Addition
NAME NAME .
STREET ADDRESS STRIET ADDRESS
CITY-ST1-2P CITY-S7-2P
TIME [ Cetete TE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)(!’), Rarida Statutes. 1 further cettify 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 director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrpss, with aljother like empowered.

SIGNATURE: .

4 er.:/ 20,2008 (352) Y67-~c2 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGANG OFFICER OR DIRECTOR Daytrma Frone ¢




