2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L09460

1. Enfity Name

AKIC, INC.

Secretary of State

(02-28-2005 90196 037 ***158.75

Principal Place of Businass

Mailing Address

% ALFRED THOMAS HERNDON % ALFRED THOMAS HERNDON tTTTTeTT T
7255 S ALOYSIA AVE 7255 S ALOYSIA AVE
FLORAL OITY, FL 34436 LS FLORAL OITY, FL 34436 US
2. Principal Place of Business 3. Mailing Address l III"IJI I" II"I Ilm HIII I!Iﬂ II" Ilm |Il" l!l" IIlII MI! |llmn|”ll1
Suite, Apt. #, elc. . Suite, Apt. #, etc. 02252005 ChgP CR2E034 (10/03)
City & State City & State * 4, FEI Number Applied For
59-2963285 Not Applicable
Zip Country 4p Country 5. Centificate of Status Desired E/. feae;zasq :Ti’f:;ﬁma]
6. Name and Addrass of Current Regislared Agent 7. Name and Add of New Regl d Agent
Name
HERNDON, ALFRED THOMAS & — = ~ —— — 2 FF —mmee el e e _ - - B
7255 S ALOYSIA AVE Street Address (P.O. Box Number is Not Acceplabla)
FLORAL CITY, FL 34436
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

~

.

Signatwe, typsd or printea nama of regisisred agent and Iitle il applicabls,

{NOTE: Aagistarec Ageni signature required when ralnstating)

FILE NOWIlI FEE IS $150.00

9. Elsction Campaign Financing.

$5.00 way 5o
v O  Addedto Fees

Aftor May 1, 2008 Feo will be $550.00

Trust Fund Contribution.

10. A ’ QOFFICERS AND DIRECTORS .-+

] 11, E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “|opP L3 Delkte TmE " s oy ’ ) Change  [arAddition
nave HERNDON, ALFRED THOMAS e c,yﬂ réid Heas’ /./24"’ n
STREET ADDRESS { 7255 S ALOYSIA AVE STREET ADDRESS AL S Rlogs? A Rt
CITY-ST-2IP FLORAL CITY FL, CITY-ST-2tP = Jods! o ST /=L 3‘/?’ J (
THILE AS [ Deiete TILE 4 [JcChange [ Addilion
NAME HERNDON, KATHRYN NAME
STREET ADDRESS | 7255 S ALOYSIA AVE STREET ADDRESS
CITY-ST-7IP FLORAL CITY, FL CITY-ST-2IP P
e O etete TINE Xy . O Change  (Bticition
N we |\ malier s //e/u//sz/ Heitea) _
STREET ABDRESS | - e ~ STREET ADGRESS® m’ OO () b s 7" -
-1 2P CATY-ST-7P gL/ S 27 7. % ~/F
THLE 3 oetete TmE e/ resc/t/]e F/A 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J FS 6O f
CiTY-SF-2IP CITY-ST-21P
TITLE 3 oelete TmE [J Change [ Addition
STREET AUDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-21p .
TLE =, - “[1 Delete TLE T - . [cnange * 7 Addition
HAME * - - NANE )
STREET ADDRESS |~ e ; " v )| - STREET ABDAESS " .
CIrY-S1-ZIP " s s CITY-ST-2IP R '

12. I herepy cedtily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.97(3)(), Ficrida Siatutes. | further certify that the information

indicated on this report ar supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment with an address, with all oth

SIGNATURE: I%ﬁ

trustee empowered (o execute this report as 1

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daty

'z...)_f:.,&r 3!‘}:

Laytima P *

/J/Mb/ged—/&éﬁ/

zan‘\




