FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 08:00 AM

DOCUMENT # F97000005277 Secretary of State
1. Entity Rame

AKD-KDO, ING.

Principal Place of Business Mailing Addrass

4310 PABLO OAKS €T P. 0. BOX 19366

[RCKSONVILLE, FL 32224 JRCKSONVILLE, FL 32245-9366 US

AR WD i

02032004 po Chg-P CR2EG34 {10/03}

DO NOT WRITE ‘N TH!S SPACE . P2 tundoan ApRe Far

59-3466170 Not Applicable
e i ; $8.75 Acchional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Gurrant Registered Agont

- - . T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR’TE

PLANTATION, FL 33324 ‘N TH'S SPACE

8. The above named entlty submils tis statement lor the purpose of changing its registered office or registerag agant, or both, in the State of Florida. | am famiiar with, and accep
the obfigations of registared agent.

SIGNATLRE
Slignatirs, yoed o adnted name of registered agens and tith o apphrable. {NOTE. Ragisiarad Agaat sigaalurd raquicad when aensiatisg) - DMTE
FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee wiil be $550.00 Trust Eund Coniributios. O AddedioFees Leononl 11740
. A 247 pad Gty et LT S0
10, GFFICERS anND DIRECTCRS - E P VU N S LY P PR YR 1O PN S B e Y 2
TIng PCTD
NAME BKELTON,HJ

STREET ADDRESS | 4310 PABLO OAKS CT
iFY- ST 2P JACKSONVILLE, FL 322249631

iRE v

NAME FRANCIS, HARRY D

STREET ADDRESS | 4310 PABLC OAKS COT
GTY-57-2F JAGKSONVILLE, F_L 322249631

WRE A
HAME CLOWE, DAYID C

4310 PABLO DAKS CT
STQEQ?T * JACKSONVILLE, FL 322249631 DO NOT WRITE

;r:i ¥HORNE. SUBSAN C. ‘N THES SPACE

STREET ADDRESS | 4310 PABLO OAKE CT
OiTY-8F-2° JACKSONVILLE, FL 322240631

TITLE

HAME

STREET ADBRESS
CiTy-53-37

i e L B e R

e

NAME

STAEET ADDRESS
LYY -ST-20P

12. | hereby certify that the infarmation supplied with this §iing does not qualily for the examption stated In Section 1 19.D7£3){i}_ Florida Statutas. [ further gertify that (e information
indicated on this repost or supplemental report is frug and accurate and that my signature shall have the same Jegal oilact as H made under sath; that { am an officer or directer
af the carparalion or the recaiver or trusieg empowered 1o exacute this report as required by Chapler 607, Florida Statules; and thal my name appears in Slock 10 or Block 11 if
changed, o on 26 2t enk with an address, with oM oiher like ernpowered,

SIGNATURE: / LI07/04 GRAS?23=T4LR0
SIGNATURE AHD TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR Ciats: . Daytime Fhone #




