2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000092238

1. Entity Name

PHILOTEK, INC.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90022 009 ***150.00

" WALLACE, THOMAS E
4810 WOODMERE RD
TAMPA FL 33609-3633

Principal Place of Business Mailing Address
5445 W CYPRESS ST . 5445 W CYPRESS 5T -—— -
SUITE 300 SUITE 300
TAMPA FL 33607 TAMPA FL 33607
us us
S W mar&m!_ﬁ'hmcmc} 2w an Alvd
Suite, ﬁpl. #, etc. ' Suite, Ap'f #, elc. MOORE CR2ED034 (1 1/03)
30 260 |
City & State City & State 4. FEI Number . Applied For
Cr Tompa, FL 59-3546968 Not Applicabia
Zip \ Countr Zip LI Country - _ $8.75 Additionat
3 3(‘261—] [A—é ﬂ" 33(00f, usﬁ 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3}(’,\[@(\ Q.-ﬁna}r;s W - -

Street Address (P.Q. Box Number is P»Inl(‘\ccemab!e)
aNnk

IO Boumeq"

Y Tasmpn FL | 9500

the otiligations of registered agent. |

8. The above named entity submits this slatement for the purpose of changing its registered office or registere“j agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE J)“/‘—:' 5"6“"?[\0]”13. Dwnek QIQ[D('/

Signature. typed of prméd name of regestered agsnt and title il applicable. [NOTE: Regstered ﬂﬁenl sngnamrl raquirad when rainstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ Delete TIME [ Change ] Addition
NAME TINGIRIS, STEVEN G ill NAME
STREET ADDRESS 10110 DOWNEY LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CiTY-ST-2IP
TILE CEQ Iﬂm[e[e TITLE [ change [ Addition
NAME WALLACE, THOMAS E NAME
STREET ADDRESS | 5445 W CYPRESS ST SUITE 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-S1-ZiP
TITLE . {1 Detete TITLE O change [ Addition
NAME - —_— - s e - -- - NAME - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
THLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP l CITY-ST-2P
TME [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgation stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate ana that my signature shall
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

nave the same legal effect as if made under oath; that § am an officer or directar

SIGNATURE: =2~ SkaTuqds ownee  2lqloYy (1) 244153

SIGNATURFAND ﬁmﬁ PRINTED NAME OF SIGNING OFFICER o@mzcron []

Dara Caytme Phone #




