2005 FOR PROFIT CORPORATION

ANNUAL I’!EP@RT {AR)

DOCUMENT # P97000085504

1. Entity Name

TEKCO, INC.

Principal Place of Business

377 NW 105 DR.
CORAL SPRINGS FL 33071

Mailing Address
377 NW 105 DR.

CORAL SPRINGS FL 33071

2. Principal Place of Business

o2 MW & CourT

3. Mailing Address

jodI N

Wo OF

Suite, Apt. #, elc. Suite, Apl, ¥, ete.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90269 045 ***150.00

N

il

I

- . 1st MOCRE CR2E034 (10/04)
Covral Sprinas Ca=alSprtnas
City & State | ) City & State Y i 4. FEI Number Apptied For
Fl/ F 1 65-0787717 Not Applicable
i Count Zp Coun " . 8.75 Additional
Z‘% 307 l Uéﬂ 3’307 ‘ d%}% 5. Certificate of Status Desired | Eee Req:hed: na
6, Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
— - - - . — Name — ——
gf?z’\g“ﬂ-? gl-f-li OA?/'E. Street Address (P.Q. Box Number is Not Acceptable)
WILTON MANORS FL 33334
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept

Signalure, typed of phnted nama of regrsiarad agent and tile if appicable

[NOTE' Regrstered Agenl signaturs raquired when 1sinstatling)

DATE
9. Elgction Campaign Firancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. P OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNILE D . . O oelete TITLE D -~ Wchange [ Addition
NAME KOCH, THEODORE R NAME KoCH, THEODSRE R
STREET ADDRESS | 377 NW 105 DR. SIREETADDRESS | IO 12 NW & CouUeT
cy-si-2P - [CQRAL SPRINGS FL 33071 CITy 572 CopPAL SPRiVMes FlL 32624
TILE . [ Delete TITLE O cChange  [] Addition
NAME g NAME
STREET ADDRESS i STREET ADDRESS
CY-S1-1P CiTY-SI-2P
L —_——- - Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST- 1P CITY-ST-2P
THLE ] Detate TITLE [Jchange  [7] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
e (1 Delete TLE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CHY-SI-7Ip
TILE [ Delete THLE {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T itodins. [P [tz s,

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Y| -0 AS-BYS -0 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrma Phone 4

S Pa— -t




