FILED

2004 FOR PROFIT COREORATION Apr 28,2004 08:00 AM
DOCUMENT # K19048 Secretary of State
}\AKQ%EEL INCORPORATED
Princlipal Place of Business Mailing Address -

4029 TAMPA RD., 4029 TAMPA RD.
OLDSMAR, FL 34677 OLDSMAR, FL 34677
O O A
03102004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PR T T
£58-2876605 Not Applicable
N 5. Cenificate of Status Desired | Eﬁ‘ﬁﬁfﬁéﬁm

6. Name and Address of Current ﬁegiitared Agent

4058 T M RD. DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or ;eglstered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE .
Signature, typad or printed namo at registered agent and lide it applicable {HOTE Registered Agent signature required when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
N 111 .00 Y
Aﬂe: :ulq'aEy 1?¥004FE.E°I25’1E£ $550.00 Trust Fund Contribution, O  Added to Fess

PR L & Y

10. OFFICERS AND DIRECTORS | L . (AR A RIRIEBEalay guisl

e D a4/ P28/04-80039-002 150,00

NAME HILTON, BUD

STREET ADDRESS | 4029 TAMPA RD.
GITY-ST-2P OLDSMAR, FL 34677

TITLE P

NAME JACKSON, SAMUEL H
SIREET ADDRESS | 4028 TAMPA RD.
CITY-ST-2P QLDSMAR, FL 34677

M ]
NAME JACKSON, JUDY

STREET ADDRESS | 4029 TAMPA RD. - -
cm-s:Dz?P OLDSMAR, FL 34677 . DO NO__T W_B_IIE

me "IN THIS SPACE

TITLE

NAME

STREEY ADDRESS
LIy -81-2P

TIfLE

NAME

STREET ADBRESS
CIry-ST-2P

12. | horeby certify that the information suPa?“ed with this ﬁling does not qualify for the exermption stated in Section ‘119.0?53){0. Florida Statutes., [Hurther certily that the infermation
indicated on this report or supplemental repart is true and accurate and that 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 lrusige armwered tpexecyte this report as required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or en an atlachment wijs-a 2| #honlikd empowered.

SIGNATURE: Ao §
OR PRINTED NAME OF SIGNING OFFRCER OA DIRECTCR [4 Date BDayume Phiorig &




