FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 08, 2004 8:00 am

DOCUMENT # P02485 ecreta ) of State
) 04-08-2004 90017 046 ***158.75
1. Entity Name
AKCA INCORPORATED
Principal Place of Business Mailing Address -
4603 REECE ROAD 4603 REECE ROAD
PLANT CITY, FL 32566 PLANT CITY, FL 32566~
335kl 2350l
P R T T
Sufte. ApL. & etc. Suite, Apt. 4, ete. 04052004  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Appliad For
34-1337287 Not Applicable
R < _ | Country le R | C°9”‘E’ . |..5. Certificale of Slatus Desired_ E{ gg-\gfqﬁ:i;ﬂri‘t.i‘n?alﬁ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FULMER, RICHARD LOUIS

2712 LAUREL OCAK DR. Street Address (P.O. Box Number is Nol Acceptable)
PLANT CITY, FL 33567

City FL i 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. 1 am familiar with, and accept
the obligations of registered agent. - '

SIGNATURE
Signalure, viped of printed name of regislered agent and litle it applicable. (NOTE: Regislered Agent signature required when reinslaing} DATE
i FILE NOWIHI! FEE IS $150.00 8. Election Campzign Financing $5.00 may Be
;\"’h After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ] Added ta Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Xne PT 1 Delete TITLE [ change [ Additin
NAME FULMER, RICHARD L. NAME
STREETADDRESS { 2712 LAUREL QAK DR. STREET ADORESS
CITY-ST-2P PLANT CITY,FL 33587 : CITY-ST-2P
" TmLE vs 1 Delete TILE O change [ Addition
NAME WALLS, SCOTT NAME
STREET ADDRESS | 696 OAK HQLLOW WAY = 7~ ST STREET ADDRESS R e B
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST- 2P
TITLE U Delete TILE [ Change [ Addition
NAME c- HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1p
TITLE [ petete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
TITLE [ teiete TITLE [ Change [} Addition
MAME NAME
STREET ADORESS STREET ADDRESS
GiTY-$1-2P CITY-ST- 210
TITLE O oetete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

|z=——indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director

of tha corporation or the reteiver or tiustee empowered T execute this Teporrasrequired: by -Chapter 607+ Florida-Statutes;-and that my-name appears in.Block 10.0r.Block 4 1if_
changed, or on an attachment with an adgress, with all cther like empowered,

SIGNATURE: _ —<<{_ = '6:77—(;/.1',/5 ‘;j/éﬁy )3 =50y

SIGNATURE ANO TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Cats Daytime Phone #




