FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000096154 02-07-2005 90049 020 ***150.00
1. Entity Name
AKIS DESIGN INC.
Principal Place of Business Mailing Address rpEmeTTET
2125 SFLORIDA AVE 2125 S FLORIDA AVE
LAKELAND, FL 33803 LAKELAND, FL 33803
e s AN ARCR AR AL AR
Suite, Apt. #, efc, Suite, Apt. #, etc. 02022005 Chy-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
?\O - ’ 94: 3 80 3 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fe Roqui mé
~ 7 T'6. Name and Address of Current Registered Agent™  —~ ™ - |° - —™ ——— 7.'Name and Address of New Registered Agent ~—— T

Name
BUSINESS FILINGS INCORPORATED
660 E JEFFERSON ST Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regrstered agen? and lite i applicabla. [NOTE: Registerad Agent signature requred when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] Delste me /s/T/D ol @ change [ Addition
NAME ZAPOGLOU, PANAGIOTIS NAE ZnApoclou, RMRGE /0T Iy

STREET ADDRESS | B14 LAKE HOLLINGSWORTH DR. STREET AORESS | 3 @33 Colt Vilin ge Loop

GIv-sT2P | LAKELAND, FL 33803 stz | Lakeld, FL 33 50G -4a52

TITLE O Detete TINLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-219 . CITY-ST-2IP

TITLE O oelete TINE [ change [} Addition
TNAME T T s T . = - § NAME . — - e e L - [
STREET ADDRESS STREET ADDRESS

CITY-ST-27 CIy-ST-2P

TIME T oetete TME O Change [T Acdition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TmE [ Delete TME Cichange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

INE {1 pelets TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-ZIP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effact as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or lrustee empawsrad to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block $1if

changed, or on an attachmenl with ith all other like empowered.

SIGNATURE: . |hnhelobs Zﬁpoq/w-Pm,JmJ 2/3)os (8B) 405-079/
/ﬂiyu:z/fnﬂmonmmnmormumomnmmsmm 7 Date Daytims Phons &




