2004 FOR PROFIT CORPORATION

AJ!PIUU\L.RHEFWJFFT
DOCUMENT#658263 -

1. Enlity Name
AKIRA WOOD, INC.

" Madiling A-ddré'%s
619 SOUTH MAIN STREET
PO BOX 321
GAINESVILLE, FL 32602

Principal Place of Businass

619 SOUTH MAIN STREET
P 0 BOX 321
GAINESVILLE, FL 32602

FILED

Jan 24, 2004 08:00 AM
Secretary of State

ARGV AVRRINARY
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................ i 01232004 . NoChg- P  CR2E034 (10/03)
‘DO NOT WFIITE IN THIS SPACE T FopiedFo
58-1997257 ' Not Applicable
» 8. Certificate of Status Desired [] gese'gesql‘;‘?g;ﬁmal

®. Name and Address of Current Regiatered Agent

#

CHAMBERLAIN, STEVEN M
618 NE 18T 8T
GAINESVILLE, FL 32601

T u.wuﬂ‘v—p——,r g

R

DO NOT WRITE
IN THIS S_PACE

8. The above named entity submis this statement for the purpose af changing fis registered off‘ce or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accep’t

the obfigations of registered agent.

SIGNATURE

Signelura, typed or printed name of reglstered agent and tiile f applicable.

NOTE. Aeglstaret Agent sTgnature raqutrod whan reinstating) -

9. Electlon Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Cortilbation.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
-Added to Fegs

10, OFFICERS AND BIRECTORS ]
e P o =T
NAME SHITAMA, GLENN A

STREET ADDRESS | 619 SOUTH MAIN STREET

CITY-ST-2P GAINESVILLE, FL 32601

VST ' " o -
CLARK, GALE

619 SOUTH MAIN STREET
GAINESVILLE, FL 32601

TILE

NAME

STREET ADDRESS
CITY -8T-7I7

TITLE

RAME

STREET ADDRESS
CY-S8T-2IP

- = T e . L
NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
G- &7-21°

THLE - : R -
MAKE

STREET ADDRESS
CITY- 57T

OO 3153
01/26/04-B0042-015

DO NOT WRITE o
IN THIS SPACE

12. 1 hareby certify that the Infarmation supplled with this g g doesniot qualify for tha exe&npticn stated In'Section 119. 07?)(\) Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same Iggal &
of the corporaticn or the recelver or trustee ermpawered 1o execute this report as raquired by Chapter 807, FIorida Staites; and that my name appears in Block 10 or Black 1 1 it

indicatéd on this report or supplemental report is trye am

changed, ar on an atiachment with an a ss, with all v like smpowered.

SIGNATURE:

ect ag if made under gath; that | am an offiger or directar

(352) 375-0691

src.umsnﬁ'lﬁnmm{bn PRINTED NAME OF SIGNING OFFICER OR DIFECTOR T

1/23/04

Daytime Phore #
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