2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000114720 Secretary of State

1. Entity Name

AK. ENTERPRISES OF CLEARWATER, INC. 01-20-2004 90055 032 ***150.00

Principal Place of Businass Mailing Address

11203 49THSTN 19510 US 41 N

#D4 LUTZ FL 33549 US

CLEARWATER, FL 33762 US

T S AR R A
Suite, Apt. #, etc. Suite, Apt. #, &tc. 01062004 Chg-P CRZE034 (10/03)
City & Stale § City & State 4, FEI Number Applied For

M - 630 Lf q, L/L/ Not Applicable

Zip .y ¥ Country Zip Country 5. Centificate of Status Cesired | fese';?qx’:;ﬁ""a'

6. Name and Addreas of Current Registered Agenl

7. Name and Address of New Registered Agent

. —_ Name _ _ .. _. e e — e — - J R

KLEITZ, MICRAELC o
19510 US 41 N
LUTZ, FL 33549

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

City

FL | Zip Coda

8. The ahave named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, fypad or printed name of regr d agent and tite hie. (NOTE: Registeied Age signatura requied when reinstating} DATE

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!! FEE IS $150.00 Aed 10 Fons

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete THTLE [ Change  [J Addition
HAME AKINS, WILLIAM H JR NAME
STREET ADDRESS | 2520 W MARQUETTE AVE STREET ADDRESS
CHY-ST-ZIP TAMPA, FLL 33614 CITY -ST-ZP
TILE TD [ Detete TITLE [ Change  [J Addition
NAME KLEITZ, MICHAEL C NAME :
STREETADDRESS | 18510US 41 N STREET ADDRESS
CITY-57-Z1P LUTZ, FE. 33549 CITY-51-ZiF
TITLE [ Detete Tie [JcChange  [_) Addition
NAME HAME

_ STREETADORESS |, . . L _ | STREETAODRESS | . _ . . - . .
£ITY-57- 2P CITY -5T-2P - - i e T -
TMLE 3 pelete TITLE. [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 ‘ CY-ST-2P
TE [ Deles TLE [ change [ Additian
NANE HAME
STREET ADDRESS STREET ADORESS
CITY -3T-ZIP CITY-ST-2P
TILE O pelete TIMLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-21P
12. | herehy certify that the information supptied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as # made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ail oth e empowered.

SIGNATURE: _ /&7 £ 7)

SIGNATURE AND TYPED OR #RINTED NAME OF SKINING OFFICER OR DIRECTOR

tl1(oy $,3-871-4/755

Daytmo Phans 4

Date




