FILED
2008 PO ANNUAL REPORT | o Apr 13,2004 08:00 AM

DOCUMENT # F97000005275 Secretary of State

AKD-SDS, INC.

Principal Place of Business Mailing Address

BEHSOMILLE, i 32224 HOSORVILLE FL 32245-9366 US
LR

02032004 No Chg-P CRZEO34 (1¥03)
DO NOT WRITE IN THIS SPACE PRy ThppiiTar
50-3466174 Inot Applicable
- | 5 Conifcatool Staus Dosicod. [ fﬁ'ﬁiﬁfj&“‘m

5. Mame and Address of Current Registered Agent . e .

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namac eniity submits this état;mm for the purpose of changing #s registerad office cr registered agent, or both, in the State of Flarida. § am familiar with, and accept
the obligations of reglsterec agent.

SIGNATURE e .. . . __ .
Signatwe, typad or printed name of regisiered agent and filfs i 2pphcatte {NGTE. Regisisrag Agent sipnalura ragquirad when reinstating} GATE
FILE NOWI! FEE IS $450.00 I N E‘E’Cﬁoﬂ Camﬂﬂigﬂ Bﬂmgﬂg $5.00 May Be N HBB&BQI 1 1?38 "
After May 1, 2004 Fes will be $550.00 Trust Fung Contribotion. 3 AgdedtoFees f4412,/03-80022-007 1=0.00
10, CFFICERS AND DIRECTORS il ‘
TIELE PCTE
NAKE, SKELTON, H J

STREET ADDRESS § 4210 PABLO OAKS CT
Sity-§1-2P JACKSONVILLE, FL 322249631

MmE WV

HAME FRANCIS, HARRY D

STREET ASCAESS | 4310 PABLO OAKS CT

CiTY -85 - 1P JACKSONVILLE, FL 322249831

TALE v
NAME CLOWE, DAVID C

4310 PABLO OAKS CT
Smrrﬁfi;?:a i JACKSONVILLE, FL 322249531 ) *90 NOT WR!TE

vt THORNE, SUSAN C. IN THIS SPACE

STREETADDRESS | 4310 PABLO QAKS CT
LY. ST-29 JACKSONVILLE, FL 322249631

THE

HAME

STREET ADDRESS
LiTY-5%-2P

URE

it

STAEET ADDRESS
iy -5T-2

12, hereby cartiig: that tha infarmation supplied with this filing does not qualijy for the exarmption stated in Sectionr 119.07;3}(1), Florida Statutas. ! further gertify that tha information
indicated on this raport or supplemental raport is true accurate and that my sigrature shall have the sama lagel effect as if made under cath; that [ ark an officer or dirgctor
of the corporation or the receiver or rustee empawered ko exgoute this report as required by Chapter 807, Florlda Stalutes; and that my name appears in Block 10 ar Block 13 i
changed, or an 20 axashment with an address, with af otwr the empowarsd,

SIGNATURE:

L Susan . Thorne )
SLENATURE AND TYPED OF FRINTED HNAKE OF SIGMING OFFICER OR DIRECTCR Date Daytima Phone #




