FILED

. 2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F97000005277 03-31-2005 90048 040 ***150.00
1. Entity Name
AKD-KDO, INC.
Principal Place of Business Mailing Address
4310 PABLO QAKS CT P. Q. B0X 19366
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245-9366 US
Suite, Apt. #, etc, Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For |
59-3466170 Not Applicable
Zip Country e Couniry 5. Carilicate of Status Desired ] $8'75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Cily 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 tamiliar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printed nama of reg| agent and tithe il {NOTE: Pogistered AQont signatura required when reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
10. QFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE PCTD K1 pelete TINLE PD I change  [X] Additicn
NAME SKELTON, H J NAME ZAHRA JR., E. ELLIS
SIREET ADDARESS | 4310 PABLO OAKS C.?'T222 SIREETADDRESS | /31y PARLO OAKS CT
CIry-sT1- 289 JACKSONVILLE, FL 49631 Ciy-g1-2IP JACKSONVILLE , FI, 32224
TITLE \ [J Delete TITLE {J Change [} Addition
NAME FRANCIS, HARRY D NAME
SIREET ADDRESS | 4310 PABLO QAKS CT SIREET ADDRESS
Gy -53-21P JACKSONVILLE, FL 322249631 L1y -8T-2F
TTLE v ] Detete TILE [ Change [} Additian
NAME CLOWE, DAVID C HAME
STREETADDRESS | 4310 PABLO QAKS CT STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE, FL 322249631 CITY-ST-2IF
1S v O] Detete THLE (] change [ Addition
NAME THORNE, SUSAN C. NAME
STREET ADDRESS | 4310 PABLO OAKS CT STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 322249631 CITY-5T-2P
TILE £ Delete TILE [ cChange (7] Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ palete TITLE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciy-s1-2P

12. | hareby certily thal the information supplied with this filing does not qualily for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicaied on this reporl or supplemental report is true and accurale and that my signature shall have the same legal ellect as il made under oath; that | am an olficer ar director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altgghment with an ?Ys%;:l{iiinpowered.
SIGNATURE:M Susan C. Thorne 3/23/05 904/223-7480
Oaie

L4 SIGNATURE AND TYPED OR PRINTED NAME OF S:GMING OFFICER OR DIRECTOR Daytime Prone »




