2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # H28177

1. Entity Name

AKERMAN INVESTMENTS, INC.,

ecretary of State

04-14-2004 90029 010 ***150.00

Principal Place of Business

1572 SILVER FOX CIRCLE
GEOPKA FL 32763

Mailing Address

P.O. BOX 1028
GSOPKA FL 32704-1028

J4UJQIo40

I

RN

2. Principal Place of Business 3. Mailing Address N I Il I
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (1 1,03)
Cily & State Cily & State 4. FEi Number Applied For
59-2459297 Not Applicable
Zip Country Zip Counry - $8.75 additional
32712 ) 5. Certificate of Status Desired (] Fee Required
- mm— =z §. . Name.and_Address of Current Regi d.Agent. oo i s e T T L= Name.and. Address. of. New. Registered Agont = =
Narme

AKERMAN, ORFA P

220 N. WASHINGTON AVE.

Street Address {P.0. Box Number is Not Acceptable)

APOPKA FL 32703

City

F LJZip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept

Signature. typed or prinied name of registered agen! and lilis f applicable.

(NOTE: Registered Agent signaiure requitad when renstating)

DATE

8. Election Campaign Financing
Frust Fund Contribyution,

$5.00 May Be
Added to Fees

10.

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE [ palete TITLE [T change [ Addition
NAME AKERMAN, JOSEPH L NAME
STREET ADDRESS | 220 N. WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP APQPKA FL CiTY-57-21P
TITLE PM 7 petete TITLE ~ T Change [ Addition
NAME AKERMAN, ORFA P NAME
STREET ADDRESS | 220 N. WASHINGTON AVE. STREET ADDRESS
CITY-ST-2P ‘APOPKA FL CITY-ST-2IF - - - o
TILE STD [ Detete TIE [ change ] Addition
HAME ‘AKERMAN, AMOS 7. — -~ : HAME - - -
STREET ADDRESS | 1572 SILVER FOX CIRCLE STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 CITY-ST-IIP
e 3 pelea THILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2Ip
TILE 3 petete TMLE [ Change [ Addition
KAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 peete me [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Okre P Acceman

. with all other like empowered.

changed, or on an attachment with an a;d?s
SIGNATURE: &Jw -

od-1a-o4 Y09 - 884 00

sne@i’me AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #




