2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P01000112284 ecretary of State

1. Entity Name o3k ke
AKE CONSTRUCTION,' ENQ 04-15-2004 90038 009 150.00

Principai Place of Business <~ e : - Malling Address )
105 RIVERVIEW DR. o7 105 F{IVEF!VIEW DR v R .
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465 ) .7 ;! Fevrggoe
ittt O 10.5’ Biwerie) Dr
Sulte, Apt. #, etc. . Suite, Apt. #, elc. MOQORE CR2EN34 (11/03)
City & State City & State 4. FE| Number Applied For
el e Flocde,  esoladelle,  Floride 01-0589436 Not Applicabis
Zip ountry Zip Country . . $8.75 additional
39‘%@ ' S 2 S'LM { { 6 . 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_——— — — - - - et e e - NAME - - = e me —ae=o - - - PR - . e e —— s
AKE, GREG ,
105 RIVERVIEW DR. Strest Address (P.O. Box Number is Not Accepiatle)
WEWAHITCHKA FL 32465
City . FL 'Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sgnature. lyped of punted name of registered agant and ntie i applicable. (NOTE: Registered Agent signatura reguirad when rensiaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

[0 pelete TIE O change [ Addilion
NAME AKE, GREG NAME
STREET ADDRESS | 105 RIVERVIEW DR. STREET ADDRESS
CITY-ST-21P WEWAHITCHKA FL 32465 CIY-ST-21P
TME vD m@_ THLE [ Ghange [ Addition
HAME STOKES, CHRIS NAME
STREET ADDRESS | 106 RIVERVIEW DR. STREET ADDRESS
CITY-ST-ZP WEWAHITCHKA FL 32465 CIYY-ST-2IP _
TIMLE [ Delete TILE [ change [ Addition

THAMET T T e s —_— e s - - . NAWE  — = m mmme e s e & - . —

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ belee e [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2P ) .
TTLE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-S7-ZiP GITY-ST-2IP
TITLE o - : O oelete e O change [T} Additicn
NAME - NAME
STREET ADDRESS : N ’ STREET ADDRESS
CIFY-3T-2IP GITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the riilver or trustee empowergd tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac with an address, with/dli other like empowered.

SIGNATURE: -

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




