2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000099502

1. Entity Name

AK DIMENSIONALS, INC.

Principal Piace of Business

1514 § GRAOYAENE
TAVAA R. 33629

Mailing Address

1514 S GRYARNE .
TAVA A 33629

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90229 025 ***150.00

AR ARG A RIRR B

Suite, Apt. #, atc. Suite. Apt. ¥, etc. 02132004 Chg-P CR2E034 (10/63)
City & State City & State 4. FEIN per - Applied For
/- / 3 9 5— b 5 2 Not Appiicable
Zip Courtry Zip Country 5. Certificate of Status Desired (1] Eg;?qt‘:f;mmal
6. Name and Addrass of Current Registered.Agent. . .. —_ ). .- oo .o .. 7.-Name and-Address of:New Registered Agent ... =omrmer=can
Narne

SAMMONS, KARLIN D

1514 S. GRADY AVENUE

TAMPA, FL 33629

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATYRE
i ) Signature, fyped or printed name of regiatered agent and tite ff applicable. (NOTE: Registerad Agent sigratira required when remsiating) DATE
9. Election Campaign Financing $5.00 mayBs
IL OW!l! FEE IS $150.00 Y
Am: uEy':.'z"ou Feelwlfl be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIRLE D ] Detete TME [JcChange 3 Additien
NAME SAMMONS, KARLIN D NAME
STREET ADDRESS | 1514 S. GRADY AVENUE STREET ADDRESS
CiTy-g7-21P TAMPA, FL 33629 CITY-ST-2P
U D (] Oelete mE [ Change [ Addtion
NAME CUMMINGS, APRIL NAME
STREETADBRESS | 1514 S, GRADY AVENUE $TREET ABDRESS
cry-sT-2p TAMPA, FL 33629 CITY-ST- 2P ]
TINE [T elete- TE . - -~ _— - - ——-~:] Change ~—[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2IP
Tme [T Detete THLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TmEe {0 petete TME Elchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZP
MLE 3 Delete THILE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-st-ap CrTY-ST-21P

12, [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), 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 lega! effect as if made under oath; that I am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIAMATIIDE. %@

aslls




