2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # RR9030032325

1. Entity Name -

May 31, 2005 08:00 AM
Secretary of State

RHOTEK, INC.

Principal Place of Business -

14422 TANGLEWOOD DRIVE NORTH
LARGO, FL 33774

"Mailing Address

14422 TANGLEWOOD DRIVE NORTH
LARGO, FL 33774

AL G O

05242005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FE| Number App]ied For
59-3572054 Not Applicable
5. Certificate of Status Dasire.;d O gese'ggq :;f:;""“‘“

6. Nama and Address of Current Regstersd Agent

ROBINSON, TROY
14422 TANGLEWOOD DR. N.
LARGO, FL 33774

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agan?, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, typed or printad nama of registerad agant and tille if applicabla.

(NOTE Aogisterad Agent signature required when reirstaling) DATE

9. Elaction Campalgn Financing
Trust Fund Centribution,

%$5.00 may Be
Added to Fees

FILE NOWI!! FEE IS $550.00
Due by September 7, 2003

10 OFFICERS AND DIRECTORS

e D

NAME ROBINSON, TROY

STREET ADDRESS | 14422 TANGLEWOOD DRIVE NORTH
oY-S-ZP | LARGO, FL 33774 UNGOIRER450

e 05731/ 05-80001-020 150,00
NAME

STAEET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS

CITY-ST-2P DO NOT WRITE

me "IN THIS SPACE

NAME
STREET ADDRESS
GITy-5T- 0

TME

NAME

STRELT ADDRESS
CITY.ST-21P

TRE

MAME

STRELT ADDRESS
CITY-§T-21P

12. | hereby certify that the inforrnation suppfied with this filing does not qualify for the examptian stated in Sectton 119.07(3)i}, Florida Statutes. | further certify that the information
inclicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of tha corporation or the recslver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 oz Block 11 if

changed, or on an attachmant with an address, with all ather like empowered.
SIGNATURE: _ 7Y LtBuen” 5:/5"]//9 >3 TE275s — 40

PRINTED NAME OF $GNING OFFICER OR DIRECTOR




