2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000114720 Feb 21, 2005 08:00 AM
1. Enty Nawne - Secretary of State
A.K. ENTERPRISES OF CLEARWATER, INC.
Principal Place of Business - 'T—:- © Wailing Address -
11203 48TH ST N 19510 LIS 41 N
#D4 : LUTZ Fi 33548
SlS_EAHWATER FL 33762 . Us
T T A 0 O
Suite, Ant. #, elc. N o Suite, Apt. #, efc. : ) 15t MODRE CR2E034 (10/04)
City & State = City & State T 4. FEI Number Applied For
- 20-0304944 Net Applicable
2 . Country o . Zo Couniry 5. Cartificate of Status Desired | fg'ggﬁ?:gm maf ‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
Name o

l.fé'g 'l[-l(-)ZL,JgA BHNA EL.C Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33549 _ =

City ’ F L Zip Code

8. Tha abave named entity sdbmits this statement for the Purposa of changing lts registered ofice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. Co .

SIGNATURE

Skanatura, typed or printed nama A registerad agent and tife if applicatile [NOTE Regsterad Agent sigratyre sequired when resnslating) © : * DATE

FILE NOW!! FEE S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. ]  Added to Fees

10. ' . O‘#FTCEHSVAND DIRECTCRS 11, ) BRDITIONS/CHANGES TO OFFICERS AND DIRECTORS N (1

L PSD o R - 7 netete ¥ mr - ~ [ chenge [ Addiion
NAME AKINS, WILLIAM H JR ] NANT .. UDOOAUZSTEI _

STRECT ADDRESS | 2520 W MARQUETTE AVE STREFT ADDRESS G221 A05-80075-007 150,60
CiTY-§7-2IF TAMPA FL 33614 CITY-ST1- 2P

e 0 ' T £7 pelete e ClcChange [ Adefiion
NAME KLEITZ, MICHAEL C ) ﬁ A

STREET ADBRESS 19510 US 41 N STREET ADDRESS

CITY-ST- P LUTZ FL 33549 CITY-ST-2IP

LE T T Belete Ao T change [ Addition
NAME NANE

STREET ADDRESS SIREET ADLRESS

CITY- 5121 CITY-ST.

TLE T ) 7 Delets T [JcChange [ Addition
NAME NAME

STRETT AGDRESS STREET ADDRESS

Y. 51-7P CITY-5T-20P

TIRLE T - TJ Delete e [Jchange [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

oTY-ST. 7P CIy st-2p

e S Closele | mr © 7 [lchange L Addition
NAME NAME

STREST ADDRESS STREET ADDACSS

CTY-ST-21P h CITv i 2

12. | hereby certiiﬁ that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes | further cartify that the information
indicatad an this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclar
of the corparation or the raceiver or trustee empowered 1o executs this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with 2l other ke empowered,

SIGNATURE: _* G

"BGNATURE AND TYPED OR PRINTED NAME DF STGNING OFFICER OR DIRECTOR © Date Daytime Phong 4




