. ' FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000028006 3 04-25-2006 90111 011 ***150.00

1. Entity Name
DATATEK CONSULTANTS, INC.,

Principal Place of Busingss Mailing Addrass . . - ““%\‘\5‘3 v
419 N. MAGNOLEA AVENUE 419 N. MAGNOLIA AVENUE C : . & .
ORLANDO, FL 32801 ORLANDO, FL 32801 L. '
s T IV EHW NGOG PRI
6881 KINGSPOINTE PEWY 6881 KINGSPOINTE PEKWY.
39 “BLDG. 2 ' ‘;'”’“" ‘;‘I:‘D"é 2 04202006  Chg-P CRRE034 (11/05)
r - -

City & State Cit; & State 4. FEI Number Applied For
ORLANDO, FLORIDA ORLANDO . FLORIDA 59-3310958 Not Applicable
3 22'8"1 9 %"g’;" g"z 819 C°[‘j?5 5. Certificate of Status Deslred [ gg'zesqaﬂﬁ""”

8. Name and Address of Current Reglsterad Agent 7. Namo and Address of Now Registerad Agent
Name
AR T, vVIcKI Street Address (P.0O. Box Number Is Not A bls)
41 NUE ] ress (F.O. Box Number ceaptable
OF?L:{?IA&S';?LQAZQ)\:E v 881 KINGSPOINTE_PKWY

#9, BLDG. 2

SRranpo FL 5%§1%

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

SIGNATURE
Signatura, typed o printed name of ragistered agent and title i applicable. (NOTE: Reglstered Agant sigrwture required when rensating) DATE
9. Election Campalgn Financing $5.00 MayBe
FILE NOWII! FEE IS $150.00 - ay
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Addec to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE D [ velete TITLE ) Change [ Addition
NAE MARTIN, VICKI A 6881 KINGSPOINTE PKWY, #9, BLDG.2
STREET ADDRESS | 419 N. MAGNOLIA AVENUE STREET ADDRESS ORLANDO, FL 32819
CITY-8T-21P ORLANDO, FL 32801 CTY-ST-2P ’
TmE oT [0 oelets Tne Kl Change [ Additfon
s fngsLs :Ieh::om AV HawE 6881 KINGSPOINTE PERWY, #9, BLDG 2
STREET . . STREET ADDFESS | (ypt A N
CITY-ST-2P ORLANDO, FL 32801 COY-ST-7P 0 0 » FL 32819
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiTY-ST-2IP
TME O Delete TILE Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2P
TmE O Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TIME O pelete TILE [ Change  [J Addition
NAME RAME
STREET AQORESS STREET ADDRESS
CITY-57-ZP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the recelver or trustee empowered to execute this report as raqulred by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Blogk 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JIM STEELE —_—) 4/20/06 407-839-1012
BIGNATURE AND TYPED OR PRINTED NAME OF . IRECTOR / Dete Daytime Phona &
/ e




