FILED

. ¥ .
2004 FORA!’I’:}S:{"R%?’%I;?I'RA ION Mar 09, 2004 8:00 am

Secretary of State
PE()CUMENT # P03000041 736 03-09-2004 90023 007 ***158.75
. Entity Narme
AKRB CORPORATION
Principal Place of Business Megiling Address A
1400 KINGSLEY AVENUE 1409 KINGSLEY AVENUE 24018344
SUITE D SUITE D
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
s T s I EN AR AR
2233 PALK, AvE. 2233 PARK fr &
Buite, ApL #, elc. Suite, Apt. #, eic. 03032004 Chg-P CR2E034 (10/03
STE, K00 S7TE. 502 9 (10/03)
City & State City & State 4. FE| Number ! Apptied For
Sé 2—35 /S—é G Not Applicable
Zip Country Zip Country ' . 8.75 Additional
_ o ‘ _ ] ) |8 Cenficate of Staws Desired & gee Roquirad
6. Name and Address of Current Regilstered Agemt 7. Name and Address of New Registered Agent
Name .
RIVERS, EUGENE _ mﬁ( "ﬁ)ﬁ " EN: e Gfm’)“él
1520 KILLEARN CENTER BLVD. e ress (F.L). Sox Nufber is Not Acceptab:e
TALLAHASSEE, FL 32309 2233 LA [l
srE Soo
Ci . Zip Cod
o Ge PAIC FL | 8%%+ 3
8. The above named subfgits this 2fatel registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations %ge / /
SIGNATURE 2 ?/ 5
Signature, or pRfiad name of registered agent and it yhﬁe. (NOTE: Registorsd Agen signature requrad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 M=y Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1  Addedto Fees
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND (MRECTORS IN 11
THLE PD - [ Deleta TILE PD gcr:ange {1 Addition
NAME RIVERS, EUGENE I NAME RIVERS, e ZI -
STREETAGDRESS | 1409 KINGSLEY AVENUE #D STREET ADDRESS [2 2.3 3 /ﬂvf-ff- e, s7E 59
ory-sT-2¢ | ORANGE PARK, FL 32073 UNSTW | DA ANGE PRl e 20T 3
LE STD 1 Delete e s 2 (Acrange [ Addition
NAME KAHLE, SANDRA NAME KA MHLE, SA)AA
STREEF ADGRESS | 1409 KINGSLEY AVENUE #D STRETAODRESS | 2. 2.3 B [Prtrddle A€, ST e
oTy-sT-zP | ORANGE PARK, FL 32073 UYSTIP (| QA E AR L B2nT73
mE VD= --~ - - " [peee TILE vo ’ B T [XChange " [ Addition ‘
HAME ALTAR, PAT NAME AL TEAS LA7

STREETADDRESS | 223 3 /M/( WC/ SIE STO
CIFY-51-2P O Hro CE PAAL T 2 o773

STREETADDAESS | 1409 KINGSLEY AVENUE #D
CITY-ST-ZiP ORANGE PARK, FL. 32073

TmeE O pelete TITLE [Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Deleta TRLE ) Change  [3 Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE (1 pelete TRLE - [ Change - [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
1 ciry-st-2p CITY-57-2p

12. | hereby cerlify that the information suppiied with this fiing 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 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgress, with all of ke empowered.
SIGNATURE: %%L Spnout (O [aroze 2/7/&( G5/ /-0)FO

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phone #




