2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

-

DOCUMENT # P03000109048

1. Entity Name

AKARA, INC.

Secretary of State

03-03-2004 90027 003 ***150.00

Principal Place of Business

15100 CEDAR BLUFF PLACE
WELLINGTON, FL 33414

Matling Address

15100 CEDAR BLUFF PLACE
WELLINGTON, FL 33414

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

30-0210368 Not Applicable
Zip Country Zip Country ! . $8.75 Additionat
S. Certificate of Status Desired (| Fee Reguired
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Regisiered Agent
- oo~ - - P Name B P o e m s

DOOMS, ROD .

15100 CEDAR BLUFF PLACE
WELLINGTON, FL 33414

Street Address (P.O. 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 registered agent, or both, in the State of Flotida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signanage, typed or preted rame of re(estered sgent and the § applicable.

{NOTE: Rerpstered Aperit signatune required when rensisiog)

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuiion. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE DP O3 petete IME Clchange 7] Addition
NAME DOOMS, ROD NAME
STREET ADORESS | 15100 CEDAR BLUFF PLACE STREET ADORESS
CiY-ST-2P WELLINGTON, FL 33414 CITY-S1-BP
TILE S O pelete TITLE Ol Change [ Addition
RAME DOOMS, KAREN NAME
STREET ADDRESS | 15160 CEDAR BLUFF PLACE l STAEFE ADDRESS
CHY-ST-2P WELLINGTON, FL 33414 CITY-S7-29
e L) Deletz THE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SJOMESTMR, Ll eee L - - . Ty -ST-2P - _— e — ST e i mmn
TME [} Detete TME Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST- 27 CITY-5T-ZP
TLE [ Detete TME [JcChange ] Acdition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P CITY-ST-27
TTE - [ Delete 1ME . [dChange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Crey-S1-2P ,

12. theteby certify that the information sup?Iied 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 tnee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

% of the corporation or the receiver of rustee empowered {0 execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an address, with afl other ike empowered.

SIGNATURE: £ S W AN D

K. Dooms, VP

2/25/04

561-848-8336

AND TYPED OR PRINTED NAME OF SIGHING OFAICER OR DIRECTOR

Derytime Phone #




