2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P99000013912
byt ecretary of State
POLYTEK N.A. INC 04-26-2004 90993 031 ***150.00
A X
Principat Place of Business . Mailing Address
23335 LOWE DAVIS ROAD 23335 LOWE DAVIS ROAD .
COVINGTON LA 70435 COVINGTON LA 70435 930b 7SV
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1!03)
City & State City & State 4. FEI Number Apnliad For
NO-T APPLICABLE Not Applicable
p Country Zip Country 5. Certificate of Status Desired | gg';?qtﬁfg;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1018%%?15"'5[?’ SDERAN Street Address {(P.0. Box Number is Not Acceptable)
UNIT 1
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Swgnature. typed or printed name of registered agent and 1ite if applicatie. (NOTE: Registerea Agent signaturs requirad when reinstatiog) DATE
9. Election Campaign Financing $5.00 mayBo
Trust Fund Contrigution. (W] Added to Fees
10. OFFlCERS AND DiHECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE ] Change ] Addition
NAME . HEITKAMP, ROY S NAME
STREET ADDRESS | 23335 LOWE DAVIS ROAD STREET ADORESS
CITY-57-21P COVINGTON LA 70435 CITY-5T-20P
TITLE -V 1 Deiete TiME [ Change [ Additicn
NAME DEFOURNEAUX, PAMELA H MS. NAME
STREET ADDRESS | 2620 PANSY ST. STREET ADDRESS
CIvY-S7-21P HUNTSYILLE AL 35801 CITY-ST-21P
TME O petete THLE [ Change [ Addition
NAME ’ NAME
" STREETADDRESS'| = "~~~ - =~ - == R ammerranndess | - B .
CITY-ST-2IP | cov-st-mp
TITLE O Delete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP - CITY-ST7-ZIP
e £ Delete {13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE ] Detete TIMLE [[)Change  [J] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CiTY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Ssction 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 emgowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenifyith gn addressJwi like empowered.

SIGNATURE: —— Loy <. N o) TUAME  Apnic z4 64 G4 553-9584

SIGNAT'{F‘é AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF RECTOR Date Daytime Phone #




