FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT 4  P02000028517 Secretary of State

1. Entity Name 01-15-2003 90190 008 ***150.00
A.K.C. SERVICES, INC.

Principal Place of Busingss Mailing Address
7721 KING ROYCE ROAD 7721 KING ROYCE ROAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
I N IO OO
10265 Indigo Hills Ln .| 10565 Ivndigo Hiils Lh.
Suite, Apt, #, elc. Suite, Apt. #, etc. ~ ] CHECK HERE IF MAKING CHANGES
City & State . Clty & Siate - 4. FEI Number Applied For
Jacksonville, Floridow| gcrveonville, Florida 2,5-211,28D5 Not Applioabla
32“3222' f)og"»yo\ Z%ZZZI Cou{j)é A 5. Cerlificate of Status Desired [ fggi Qg‘ﬁ“"“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
——————— ~ =T, N — R D Name - —— = T e % = = =
g:ﬁomgmb:gtjggégg\j? INC. Street Address (P.O. Box Number is Nat Acceptable)
£ CLEARWATER FL 33761
‘ " L City FL | ZirCode

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 cbligations of reglstered agent.

SIGNATURE .
DR Sig@g}gfa, typed or printed name of registered agent and titla if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
.# B ) I
o FILE NOWI FEE IS $150'gg 9. Election Campaign Financing $5.00 May Be
W 4° ;- After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P o 7 Delete MLE ; &l Change  [J Addition S__
Nenee RITCHIE, AMANDA M NAME reney, Amandao. M. s
street anoness | 7721 KING ROYCE ROAD smeranress | |OSWS ITndigo whills Lanée 3
arv-st-z0 | JACKSONVILLE FL 32244 CITY-ST-2iP Jocxksonville , Fl =z222.1 2
o
T [ Delete e VP O] Change [ Addition | &
. [&]
NAME NAME R\‘\‘C}’fkj,Keﬁne‘\h_} M.
STREET ADDRESS stReeT anoness | 1OP S Tt g0 Hille Lane
GITY-ST-2IP ov-stze | JackSbnviile, Fi 32221
TNLE ] elete TITLE [J change [ Addition
NAME o - = =TI oE T B - - - NAME - i ] TTER L v e - T M s s e I et Syl
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE {1 Detets ME [JChange [T Aduition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ] CITY-ST-ZiP
TITLE [ pelete TILE [l change (] Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete TITLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that My signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attagheeert with an address, with all other like empowere
A0U-509-Ysa$
Daytime Phone #

AY  2POGEMN [




