ey, -

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ] - May 02, 2005 08:00 AM
DOCUMENT # P98000088277 - | O ecretary of State
ntity Name *
;<TEK“3 ASSOCIATES, INC.
Principal Place of Businass Mailing _}\ddress _
926 PROVIDENCE RD P.0. BOX 789
BRANDON, FL 33511 PLANT CITY, FL 33564 o

A

04252005 No Chg-P CR2ZEQ34 (10703}

DO NOT WRITE IN THIS SPACE W ATl

59-3539772 Nat Applicable

$8.75 additional
Fee Required

5. Certificate of Status Dasired O

6. Name and Address of Current Registered Agent

DWYER, JOHN A _ DO NOT WRITE

506 N. ALEXANDER STREET . -

PLANT CITY, FL 33566 : IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered olfice of reglstered agant, of both, In the State of Florida. 1 am familiar with, and accept
the cbligations of registared agen:.

SIGNATURE — ———— — — e, ——
Sigralure, typed of prinfed name of ragistersd agent and title if apphcabla. (NOTE, Registered Agent signature requicea when ranstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 _ Added to Fees
10. OFFICERS AND DIRECTORS | - )
TITLE PS . )
NAME GRAVES, ROBERT W
STREETADDRESS | P.0O. BOX 789
CITY-5T-2IP PLANT CITY, FL 33564 _ . T
M e AOEONAS4d 3
i 05/02,/05-0106-014 150,00
STREET ACDRESS
Ciry-51-2P
I - “
NAME

amsie DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
ciry-s1-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME
STREET ADDRESS
Ciry-s7-2°

12, | hereby certify that thginforfhatiop/Suplied with this filin g does not qualify for the exempnon stated in Section 119.07 3}0 Florida Statutes. 1 further certify that the information
indicated on this reporiar sipplafnentl report is true and accurate and that my signature shall have the same legal & fect as if made under cath; that | am an officer or diractor
of the corporation or the re or tislee empowered {0 exacuté this report as required by Chapter §07, Floridz Statutes; gnd that my name appears in Block 10 or Block 11 if.

changed, or on an attachm th gn address, with all ather like smpowerad. q 3 7 {

SIGNATURE:
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daytmea Phone #




