2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCTUMENT # H58057 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
AKEL BROTHERS, INC.
Principal Place of Business - Mailing Addre-ss -
1185 CASSAT AVE. 7404 LEM TURNER
JACKSONVILLE FL 32205-8467 JACKSONVILLE FL 32208-3351
=P T MR RAGAEA IR
Suite, Apl. #, et Suite, Apt #, elc. ) MOORE CR2E034 (11/03) '
City & State City & State _. 4. FEI Number Applied For
| 59-2533562 o Apsieab
Zip Country Zip Country 5, Certificate of Stawus Desired [ §22‘;’85q$f:;ﬁ°na|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a* L ————T s ’ . —
?:I’fOE‘ILiI\IIEDDg’ell‘TI%ENT SQUARE Street Address (P.0. Box Number is Not Acceptable) T T
1 INDEPENDENT DR. —
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE E— — — — —_—
Signatuen, lyped or primed name of registered agent and tille if apphcable (NOTE Registered Agent signature requived when ram:.ra.ring) DATE
. FILE NOW1!t FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550. 00 ; Trust Fund Contribution. T Addedto Fees
| Make Check Payable to Florida Depar!ment of State _
10, OFFICERS AND D!HECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE ] 24 [ peleta TITLE [ change [ Addition
NAME AKEL, SUHAIL J. o MAME UOO0a00245449
STREET ADDRESS | 11653 OXFORD CREST LN . STREET ADDRESS O /0204 -20070-007 150, 118
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-53-2IP
TILE D [ pelete TMLE [ Chiange [T Addition
NAME AXKEL, MARCELL NAME
STREET ADDRESS | 116563 OXFORD CREST LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 . CITY-5T-21P
TITLE DV [ Delete TLE O Change  [J Additian
NAME AKEL, WALID J. NAME
STREET ADDRESS | 2873 CLAIRE LiN - | STRELT ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32223 - CITy-si-ar
TITLE D 7 Delete g [ change  [J Addition
NAME AKEL, LEONA NAME
STREET ADDRESS -} 2873 CLAIRE LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 - f Cmy-sT-ZP
TiTLE 3 Delele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TMLE {7 Delete TILE [ change [ Addition
NAME HAME
STREET ARDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP

far the gxCirpiion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the sama legal effect as if made under oath; that | am an officer or director
fired by Chapler 607, Florida Statutes; and that my name appears in Block 10 opBlock 11 if

/(26 /2o

SIGNATURE AND TYPED CR PRINTESNAME O SIGNING OFFICER DR DIRECTOR Date Daylime Prone i

12. | hereby certify that the infgagation supplied with this fiing does not qualify
indicated on this reporief supglemerfial repart is trug accurate and i
of the corperation o tife receivyr or i trg
changed; or on an aftdchment @ith ghp

SIGNATURE:




