- 2005 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT

DOCUMENT # S67474

1. Entity Name

NUMEK, INC.

Secretary of State

T T

Principal Place of Business ___ Mailing Address

6935 OLD CHENEY HWY 5935 OLD CHENEY HWY
ORLANDO, FL 32807 _ - ~ORLANDO, FL 32807

TR RGO AR TR I

01252005 No Chyg-P CH2EQ34 (10/03)

Mar 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T — RIS

59-3076518 Mot Appiicable
5. Cerificale of Stalus Desired O $8.75 Aduitional

Fee Required

8. Name and Address of Cutrent Ragistered Agent

o005 LB CHENEY HWY DO NOT WRITE
ORLANDO, FL 32807_ B ) —  __IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarlda. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signalure, typad or prinied namt of roglsEvad agen! aﬁaﬁ‘s if appficable ?;Q:Dtﬁégfmérad‘xg'enl signature required whan rafetating) N DATE
EILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10,  OFFICERS AND DIRECTORS 1 ' TT— o
L PST - - ' L
NAME SNELLER, ALAN

STREET ADDRESS | 6935 QLD CHENEY HWY.
CITY-§T- 2P ORLANDO, FL 32807

HOGDO02EE650

TITLE - . R
NAME

STREET ADDRESS
CIy-ST-2IP

U3/ 18/05-80052-012 150. 00

Tne
NAME

v DO NOT WRITE

e 1 INTHIS SPACE

NAME
STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-IP

TITLE

NAME

STREEF ADDRESS
Ciry-§T-2i9

12. | herehy certify that the infarmation SU{:,»pl‘ned with 1his fifing does not qually Tor the Exemption stated in Section 1 19.0?53)(0. Florida Statutes. 1 further certify that the infermation
indicaied 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 1fe feceiver or ¢ empowered to execute report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment witl ss, with all cther like ﬁdwered. .
SIGNATURE: ff/z‘«f(g L/ 8 Yop 57 TLFE

slem@nj'dxﬁ Tvpep OR PRINTED MAME ON SIGNING OFFICER OR DIRECTOR * bale Daylime Phona & 1

— i PR - P




