2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # PO0O000099727

1. Entity Name

AKITA, INC.,

" Apr 06, 2005 08:00 AM
Secretary of State

Maifing Addrass

P.O. BOX 20397
TALLAHASSEE FL 32316-0387

Principal Place of Business

3559 CONCORD RD.
HAVANA FL 32333

T

2. Principal Flace of Businass 3. Mailing Address

Suite, Apt. #, elc Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Ciy & Stals City & State | 4. FEl Number | Appiied For
) ) 59-3677557 [ ot Appiicat
Zp Country zp Country 5. Certificate of Status Desired O ?i'gfqlﬁf:é““”m
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
Name
ggdslg%gl\fgg];‘%!iélﬁ Street Address (P.O, Bo; N_urhber is Not Acéeptable) -
HAVANA FL 32333 ] "
City FL Zip Code

8. The above named antity submits this statement for the purpose of chéngr‘ng its registered
the obligations of registered agent,

SIGNATURE

office of registered agent, of both, i the State of Florlda. | am farmiliar with, and acéer

Sgrature wpsd o ponkod e of tegistared agent and e apekcable

{(MOTE Regisiened Agerl sigratue (gguTed when remsiawg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may -
Trust Fund Contribution.  [[]  Added to Fees

16 OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GETICERS AND DIRECTORS N 11

TTLE P O betete it [7] Ghange [ Avidi
NAME ShITH, MARY NELL NAME

SIREET ADORESS | 3559 CONCORD RD. STREET ADDRESS

crY- ST 2P HAVANA FL 32333 iiw:sr SHp

HILE 1 Delete Tt B02R5TER [ Change T[] At
RAME AE G ARA05-530038-025 180,00
STRLCT ADDRESS STREETADDRESS

Cire-$1-21P Y-S 2p

TInE [ oelete B WL [C] thange (] Addition
NAME NAME

SIRLE T ADDHE S STREET ANNRESS

CITY-51- /1P CITy-S51-2IP

HiLE 7 Delete TE Ochange [ Additic
NAME NaME

STREET ADDRESS SiRet TADDRESS

ciry- SI-2i0 CHY-Si-2IP

JILE O Deiste nne [ changs ] Addition
NAME NAME

STRFEY ADDAESS STREET ADDHLSS

ClTy-ST-2tP CliY-SI-7IP B
AITLE O Delete N [ change ] Addition
NaME NANE

S176LT ADDRESS STREE! ADEVESS

CIFY-S1- AP CITY-51-2F

12. | hersby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3){f), Florida Statutes. | further certfy that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer oy diractor
of the corporation or the receivar or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 9005  ( -354t
SIGNAhJFl AND TYPED OR PRINTED NAME OF SIGNING QFFICER O IRECTOR Date Daytme Phope & .



