2005 FOR PROFIT CORPORATI
ANNUAL REPORT ‘

ON
. w

FILED

DOCUMENT # P01000045979

1. Entity Name:
AK INVESTMENT MANAGEMENT, INC.

Secretary of State

Maiting Address

5080 NORTH OCEAN DRIVE
SUITE #194

Principal Place of Business

5080 NORTH OCEAN DRIVE
SUITE #19A
SINGER ISLAND, FL 33404-2647

DO NOT WRITE IN THIS SPACE

SINGER ISLAND, FL 33404-2647

- ARG MOACAR R

Apr 21, 2005 08:00 AM

04422005 Mo Chg-P CR2E(D34 (10/03)
4, FEI Number Applied For
65-1113235 Not Applicable

$8.75 Additional

§. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent
PILOTTE, FRANK T o
340 ROYAL PALM WAY
SUITE 100
PALM BEACH, FL 33480

~ -~ - DO NOT WRITE
"IN THIS SPACE

8. The above named enlity submits this statement
the obligations of registered agent. )

— ——ie
for the purpose of changing its regi;lbr‘eﬁ office ar registered agent, or bath, In the State of Florida. | am famiiiar with, and accept

SIGNATURL ————— e —
Signature, typed a¢ printed namae of ragistered agent and tine if applicanle (NOTE Rogistered Agent signature required when reinstating) DATE
Wi F 0 9. Election Campalgn Financing $5.00 May Be
Aﬂ;c: 'hlify’!i? 20%5 E.E.la;ﬁl :3 55050_00 Trust Fund Contribution. Added to Fees
70,  OFFICEHB ANDDRECTORS = ] o i
e D h i N N - — I ————— = —_—— _
RAME ANDERSON, EVELYN M
STREET ADBRESS | 5080 NORTH OCEAN DRIVE #19A
Ciry-sT-2IP SINGER ISLAND, FL 334042647 0000E01 289
— e = — —f-. - - i
STREET ADDRESS | 10240 ALLAMANDA CIRCLE
crry-s7-2p PALM BEACH GARDENS, FL. 33418
TIE b T . -
HAME KENNEDY, WENDY 5
SEET ADDRESS | 172 CYPRESS TRACE
Cciy-§7-2P ROYAL PALM BEACH, FL 33411 DO NOT WRITE
TTLE o o T - - N T
e IN THIS SPACE
STREET ADDRESS H
Cmy-§T-ZiP
e T o ) o — _———
NAME
STREET ADDRESS
my-§7-2iF
e — — —— T = =i - == _
NAME
STREXT ADDRESS
Crry-$7-2IP

2. | hereby certify that the information stipplied With this ﬁling daes not
indicated on this report ¢ supplemental report Is true and accurate

qualify for the exemption stated in Secticn 119‘0‘??)(7}, Florida Statutes. | further certify that the infarmation
and that my signature shall have the same legal &

ect as if made under cath; that | am an officer or director

of the corparation cr the receiver ar trustee empowerad 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, with all gther like empowsred.

SIGNATURE:

Wond

OR DIRECTOR

Caytme Phons 4

g Kennody_#18)0S




