2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

— e — — ..
DOCUMENT # F03000004797 Feb 12,2005 08:00 AM
1. Entty Name - - Secretary of State
AKROPOLIS TECHNCLOGY SOLUTIONS INC,

Principal Place of Business fﬁ ’ lgiailing Address
P.O. BOX 3746 P.O, BOX 3748
LAKELAND FL 33802 _ , LAKELAND FL 33802
S OGO OAR WU
Suits, Apt. # ete. A Suife, Apt #, efc ) 1st MOORE CR2F034 (10/04)
City & State . o City & State 4. FEI Number Applied For
7 . 57-1184014 Not Applicable
Zip Country Tp Country . Certificate of Status Desired i1 ?i'gesm‘;ﬁ:;"‘maj
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- - T ) ST Name
gg’og %Lﬁgg‘g&SE DR Sreet Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566
City ) FL Zip Code

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

SIGNATURE — - — - — . -
Sgratura, &oed or prnted name of ragisiered agent and e of appieetls {NOTE Registerad Agerl signalura requircd when rainslating) ! DATE
" i .G - )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = TrustFunc Contribution. [ Added to Fees
Miake Check Payable to Florida Department of State
10, = OFFICERS AND DIFECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TiLE P [ Delete e [ Change [ Addition
:JAME HARRIS, JOHN NAE ] EDQ{;H[}EE S ) :
STREST ADDRESS | P.O. BOX 3746 SIREFT ADORESS el 2A05-E0010-007 150,00
CItY-ST-ZiF LAKELAND FL 33802 CITY-87- 2P
L Vs T - [ Delete ni N [ Change  [J Addition
NAME ALTMAN, WADE NAME
STREET ADDRESS | PO, BOX 3746 STREET ADDRESS
CIFY-ST-21P LAKELAND FL 33802 . CITY-51-2P
e - O Delete (e Cicaange [ Addition
NAME MAME
STREE [ ADDRESS STREET ADDRESS
Y- $1-21p CITY-57-3P
TILE S T |:\ Delete B {173 [] Change [ Addition
NAME NAME
STREET AQDRESS SIREET ADDRESS
£l $7-2p Ciry-S1-71P
Mt ) o T DO pelete L T [ change ] Addition
NAME KAME
STRFFT ADGRESS SIRCET ADDRESS
Clry-§1-20 CIY S0 2
g S 3 pelele - Tt [ change  [C] Acition
HAME NAME
SIREET ADDRESS STREET AGORESS
LY. 5170 CITY-ST- 7P

1. | hereby certify that the informaton supplfedﬁith this filing dogs not qualify for the exemption stated in Section 119.07%3)'6), Florida Statutas. | further certify that the information
indicated on this report or stpplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the racelver or trusiee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address,with g
SIGNATURE: Ao, 2/8/6S” 83505333

er lika empowered,

SIGNATURE AND TPT RS AME OF SIGNING OFFICER OR DIRELTOR




