FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 91017 029 ***150.00

*DOCUMENT # P96000048145

1. Entity Name

TEK VISION, INC.

Principal Place of Business Mailing Address

8233 GATOR LANE PO BOX 5358 Jyveivve
SUITE 4 LAKE WORTH, FL. 33466-5358 US )

WEST PALM BEACH, FL 33411

‘!
i

2. Principal Place of Business 3. Maiting Address ”mnl
" i

22%e Ridgewassd Cicde
Suite, Apt. #, et Suite, Apt. #, etc. 01272004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Enqadl Polus Beach , CLla 65-0679120 Not Applicable
Coumry Zip Country - : $8.75 additional
33 _(_ u 7 .5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglatered Agent

Name

CASH, ORTHNELL

8233 GATOR LANE, STE 4 . ' Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411
2230 RipeEward Ciecic

Bhual Paiam Scack FL I Zp Code

‘B. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

,SIGNATUHE}O
Signature, typed or primed name of registered agent and ttle i applicable, {NOTE: Ragi Agert 5O required when DATE
FILE NOWIII FEE IS $1 so_'no 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. O  Added to Fess
19, OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE cD -1 etete me [ Change ] Addition
HAME CASH, ORTHNELL NAME
STREETADDRESS | 2270 RIDGEWOOD CIR. STREET ADDRESS
CTY-51-2P ROYAL PALM BEACH, FL CITY-ST-2P
ME PST O Detete TME PT @ Crange [ Addition
NAME CASH, ORTHNELL NAME
STREET ADDRESS | 2270 RIDGEWOOD CIR. STREET ADDRESS
GTY-51-2°P ROYAL PALM BEACH, FL CITY-57-2P .
e - O oelete e D VP - [lCrange [ Addtion
NAME NAME CABY, LB M
STREET ADDRESS STRELT ADDRESS | 2.3 303 R-\ d%euqeﬂ Cirdde
s % | Rogal Paliue beacl, €a. 33LA .
TIRE O etete E s Y ChChange  [W Acdition
NAME RAME CASH- ALNOLD, CAETIEA
STREET ADDRESS SHETADRESS (2230 R-{dge ek Cocdle
CITY-ST-2P CITY -57-2P Royol Palu. Beach, Flao. 3 34U
e 3 Deete e b O cuarge [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
TITY-ST-2P CITY-ST- 2P
TMEe . £ Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CITY-§T-2P

12. | hereby cerify that the information sup lied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report of supplements! feport is true and accurate and thal ry signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerted to execute this report a3 required by Chapter 607, Floride Statutes; end that my neme appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: w/W (ol 28 p dood, sel  Fo- flod

o .G\IATI.IE g_gl'?ﬁb oR 'F&r“_(&mm%pmcsn OA DIRECTOR Date Deytirne Phone #




