2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ ~ Apr 30,2004 8:00 am

DOCUMENT # P94000074499 ecretary of State
1. Entity Name :
- 04-30-2004 90398 004 ***150.00

TRAK-TEK INCORPORATED ‘
Principal Place of Business Mailing Address =
2835 KIRBY AVE., N.E., UNIT 103 2835 KIRBY AVE., N.E., UNIT 103 -
PALM BAY FL 32905 PALM BAY FL 32905

Suite, Aptl. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3278241 Not Applicable
Zip Country e Counury 5. Cenrtificate of Status Desired O $8‘75 A‘dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&]%Lg%ﬁgiggﬁgLS?E 19 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935

R City FL Zip Code

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

t At

the obligations of }eg{'slbrep agent.

SIGNATURE®

Signature. typed or prinled name of registerad agent and title if applicable (NQTE. Registered Agent signature raguired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e DPS [T Cetets e O change [ Additian
NAME SMITH, LAWRENCE E NAME
STREET ADDRESS | 1903 CEDAR LANE STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH FL 32951 CITY-51- 219
TITLE DVT 1 Delete TILE [ Change [ Addition
NAME SMITH, ROSEMARY C NAME
STREET ADDRESS | 1903 CEDAR LANE STREEY ADGRESS
CITY-5T-2IP MELBOURNE BEACH FL 32651 CITY-8T-2P ,
TIE v ] Delete TTLE v K{:hane [ Addition
NAME |SMITH, MICHAELE™  ~ - < ONAME S TH Mvorpt K
STREET ADDRESS | 1061 JOHNSTON sTREETAODRESS | L RY B 'L}:ﬂ] B LN
CTY-$7-2P |PALM BAY FL 32909 CITY-ST-2P Mo BiuRNE B3Ac AR 3299 )
T [ Delete TIMLE ’ CJChange [T Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-7P : I CITY-ST-ZIP
TITLE ] selete MmE . [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P )
TRLE ) [ oelete TITLE [ Changer [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2P CIY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director

of the corporation or the receiver or trustee empowerad-ia,gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gn.address qwi ger T‘powered. - ‘
] .
SIGNAT | [Rotiries @ SK 174 ‘/M S 321505177
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daylime Prione ¥




