FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # J35442 ‘ -
. Entity Mama
}_AKg ?NDUSTRIAL CCRP,
Principal Place of Business Majling Address )
2507 INDUSTRIAL AVE. #3 2507 INDUSTRIAL AVE. #3
FT. PIERCE, FL 34946 FT. PIERCE, FL 34946

AR R RO TR

SRE 01042005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE

R 4. FEI Number Applied For
Ry 59-2722262 Not Applicable
e e al R T z o vagn | 8. Centificate of Status Desired [ ges"gosq&:%m""“
8. NamtandAddmnﬂCuf;sninug;ihﬁd_Aﬁunt A_ 7" o ‘_ N o ‘/_,_” LT “““‘ T v N pa
AUGUST, JERALD D ey RENT ARFESTT
AUGUSTKULUNAS PA - DO NOT WRITE
250 AUS AN AVE S STE 1100 T o L
WEST PALM BEACH, FL 33401 - o -|N TH'S SPACE

8. Tho above named entity submits this statement for the pucpose of changing its reglstered office or registered agent, ot hoth, in the State of Rorida. | am familier with, and acoep
the obligations of registered agent. -

SIGNATURE.

Sonature typed of printed nerne of eegistered agent and i f applicanle. (NOTE; thagistorad Agont tionaturs sdured whin ramsiating) DATE

Fi i 50, 9. Election Campalgn Financsing $5.00 vay Be
After l',,'f;ﬂ?%%fffe ;',i',‘,‘,,,‘,‘ 3350_“ Trust Funa Conteibution. 1 AddedioFees

10.  OFFICERS AND DIRECTORS i " s T T
me P ' o T "{jﬂ {T;ﬂ - T
NAMKE BEIER, PETER . T -;Jéi g g o R
STREET ADDAESS | 2601 INDUSTRIAL AVE #3 . 01228705-60T087008 150.00
omv-s-z¢ | FORT PIERCE, FL. 34946 ' ' ’ S :
— V _ i e e .;_,._M,;;-:.—_u“.-:-A--A-:r-”——.:‘:_:f. B ..{;:_.. e e

NRME BEIER, CARL s s L -
STREET ADDRESS | 2601 INDUSTRIAL AVE #3 e Lo
CITY.ST-ZIP FORT PIERCE, Fi. 34946

— o T e ain ST e e e e
NAME

T DO NOT WRITE

TE

STREET ADDRESS

CITY-ST-ZP - . :
B TR L s e a

RAME )
STREET ADDRESS

ome-sr-ap TN

12. | hereby certi[fﬁéhat the | i d with this filing does not qualify for the exemption stated in Section 119.07%5){1}. Florida Statutes. | further cartify that the information

indicated on repoct e stipgh epoet 1s true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or ditector
tee empoweled to exscute this report as required by Chapter 607, Florida Statutes. and that my mame appears in Black 10 or Block 11 i
address, with &}l other like empowered,

Vice President f/,:?é; /05 (772) 464-4783
Date

SIGNATURE AND TYPID OR PRINTAD NAME GF SIGNHG GFRCEA OF HARCTON Dayteme Fhons #

SIGNATURE:




