FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # G23760 ecretary of State
1. Entity Name 04-08-2003 90094 006 ***150.00
AKA., INC.
Principal Place of Business Malling Address
7658 ARLIA WAY 7658 ARALIA WAY
LARGO FL 33777 LARGO FL 33777
2. Principal Place of Business 3. Mailing Address l
Suile, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
59‘2289212 Not Applicable
Zlp Couatry 4P Country 5. Certificate of Status Desired O gei'g;jq lﬁgdc;“""a'

7 Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent . _

Name =~ ~
?:SI;E‘:SON’ :’:Isv R. Street Address (P.Q. Box Number is Not Acceptable)
LARGO FL 33777

City FL Zip Code

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

SIGNATURE
Signature, typead o printed name of registered agent and lile it applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!I F;EE IS $150.00 ) N .
; 9. Election Campaign Financing +$5.00 May Be
After May 1, 2003 i ee will be $550. 00 Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Flg)rida Department of Statrs
10, OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE PD O Delete ML . [ Change [ Addition
NAME ANDERSON, PATSY R NAME
streeT aooress | 7658 ARALIA WAY STREET ADDRESS
CITY-ST-21P LARGO FL CITY-ST-2PP
TITLE vsD " [ Delste TITLE [ Change [ Addition
NAME ANDERSON, JOHN ALAN HAME
sTreeT ADDRESS | 930 45TH AVE. N.E. STREET ADDRESS
crv-st-z¢ | 8T, PETERBERG FL 33703 ciry-st-zp
FIMLE~ < - DT e e n mwmer s [iDetete o 2 TRLE- - L | e e me s s e £ e e s __M,Ej‘cngr}gqr,_l:l_ﬁ\gdi‘tigp .
NAME ANDERSON STEVENFC NAME
STREET ADDRESS [ 7658 ARALIA WAY STREET ADDRESS
CITY-ST-7IP LARGO FL 33777 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ N CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-70P CITY-S1-2IP
TiTiE [ Delete TITE O change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated fin Section 119.07(3)(7), Florida Statutes. | further certify'that the information
indicated on this report or supplemental report is true and a¢ nd ithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g ecute thh equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on anqaimem wit
N - 3
SIGNATURE: Y14 g'é._r\ Mp-w Wt ) VLU S
SIGNATUHt AND TYFED OR PRINTED NAME OF SIGNING QFFIC) QR DIRECTOR Date Daytims Phore #

TWLGOYU

Ny

CR2E034 (10/02)

#



