2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 620038 .. Mar 19, 2005 08:00 AM
1. Entey Name Secretary of State
JOSEPH LAX AKERMAN, P.A.
Principal Place of Businass - w"l\;;jrling Address
220 N. WASHINGTON AVE. - 220 N. WASHINGTON AVE. L
APCPKA FL 32703 - APCPKA FL 32703 -
TP ST NG REA RO M
Suite, Apt. #, etc, _ 77 — Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & Siate — [ Ciy & stae ' 4. FEI Numnber 2pplied For
_ o 99-1731624 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired ] gg'g; lﬂf:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address ot Now Registerad Agent
MName
ggOEﬁhwEéﬂﬁ\l%EﬁgNLAVE Slreet Address (P O, Box Number is Not Acceptable)
APOPKA FL 32703
City FL | Zip Code

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

SIGNATURE  — R
Signalute, yped or printed name of ragsturud agent and tde f applicakls (NOTE Regislered Agent s.gnalure required whan minstating) DATE
N 1!
FILE NO\;:’US 'F:-'EEVLS_"SEﬁ_Q-UOU 00" . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, ee Will Bs $550.00 Trust Fund Contribution.  [J Added io Fees
Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTCRS 411, ' ADDITIONS!CHANGEg TO CFFICERS AND DIRECTORS IN 11
WILE PD O Delete nmg [] Change ] Addition
NAME AKERMAN, JOSEPH L. - NAME ] JEI{IJ’H’EHEEB?SB
SIRFITADDRESS | 220 N. WASHINGTON AVE CHHEET ADURESS 03/ A = C
L !
Ciny-S1- 2P APQOPKA FL. : GIlY-SI- 41 1340 -8[1U2;3 o1t 150100
TINE STD | 7 Delete TILE [] Change  [J Addition
NAME AKERMAN, JOSEPH L. e NAME
SIRLET ADDRESS (220 N WASHINGTON AVE SIFEF] ADDRESS
CiY-ST-21P APQPKA FL 32703 T - CuY-Si-IF 7
TImLE O Delste 17EE [ change [ Addifion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
ClIY-SI-21P CINY-§1-29
[ L 7 Delete TTLE [ Change [ Addilion
NAME . NAMYT
STRLET ADDRESS . STREFT ARMRESS
CITY-ST-2IP CIFY- S 2P
TLE 3 Delete HILE ‘ [ change [ Addition
NAME | S
CTREET ADORESS STREET ADDRISS
Gitr SI-2p CHY-81-219
1iLe 7 Dslete e [ change  [J Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CIfY.S7 2P

12. | hereby certify that the information supptiad with this fling does not qualify for the exemption stated in Saction 118,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or tustee empowered 1o exscuta this report as required by Chapter 607, Florida Statutes; and that my namea appears in Black 10 or Biock i1 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:




