.\

——

2004 FOR PROFIT CORPOHATION

ANNUAL REPORT (Am

DOCUMENT # P02000126274 \‘

1. Entity Name

AK TROPICAL BLOSSOM HONEY, INC.

i

Principal Piace of Business

POST OFFICE BOX 531,
LAKE PLACID FL 33862

|
i

Mailing Adaress

POST OFFICE BOX 531
LAKE PLACID FL 33862

2. Principal Place of Business

3. Mailing Acdress

FILED
Sgp 08, 2004 8:00 am
ecretary of State

08-09-2004 90010 010 ***163.75
09-08-2004 30122 046 ***400.00

24083638

AR MDD

Suite, Apl. #, etc. " Sulile, Apt. #, elc. MOORE CR2E034 (4','04)
City & Stale City & State 4. FE! Number Applied For

. 61-1444592 Not Applicable
Zp Country ap Country 5. Cartificate of Siatus Desired P\ ?eae-:esq:;::hm

8. Name.'and Addreas of Curremt Raglstered Agent 7. Name and Address of New Registarad Agent
N . | Name :
mr}g%qﬁ?&m&g%d?& ARIS =T e Streat Addres..s (2.0. Box Number is Nﬁ:-Accer;wgl;) — — |
LAKE PLACID FL 33852
) City FL l Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. L (NOTE: Registored Agenl signature raguyed when ransiaring) DATE
A Al T M =
Ly SEEE15:$550.00:57% 5.607.193(2Xb). F.5., allows for the waiver of the $400.00 ) ; .
B ) E : ”ﬁe?nlfe? : 20 . " late tes. By checking this box, the corporation cerlifies it b ﬁzz:'::r%ag;::?gu?::m fg‘g?oh;:is%
M ‘hock Pay ‘ f' did nol receive pricr notice. Fee to file is $150.00. ’
P L LR a 58
1 - OFFICERS AND DERECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me D . ] Detete e O Change [ Addition
NAME KULINKOVICH, ALEKSANDER NANE
STREET ADDRESS | POST OFFICE BOX 631 STREET ADDRESS
emv-51-z7  |LAKE PLACID Fi 33862 ¢ry-51-2P )
e " L oetere Wk [ Change - (3 Addition
RN WANE
STREET ADORESS ; \ N ..J. smeET ADDRESS
CiTY-57-2P oY §T-2P - - - -
PILE ! O pelete TE [ Changs 3 Addition
NAME ; : NAME
STREET ADDRESS ; STREET ADDRESS o g
e SEE WP T S e N o m b ot . W - el e o = e etmmm mEos e emrTa =
QL) OY-ST- 2P~
nmne O telete TVTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CIy-5T-2P
TME “ 3 Delete THHLE CiCrenge [ Addition
NANE ' RAME
STREET ADOAESS STREET ADORESS
CIry-S1-2F , CoTy-S1-2p
e ' 7 Detzte nne [ change [ Akition
have oo NAME
STREET ADDRESS ! STREET AGDAESS
CIY-5T- 2% . ary-st-zp

12, | hereby certi

of the corporation or the receiver or Irustee empowe
changed. or on an attachmenl wit

SIGNATURE:

that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that I am an officer or director
6o execute this reporl as requirad by Chaprer 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 4if

Dayvng Phone 3




