FILED
2005 FOLNNUAL REPORT T ON Mar 14, 2005 8:00 am

DOCUMENT ¢ P03000147201 Secretary of State
1. Entity Name 14 sk
ROBERT AKINS LATHING INC. 03-14-2005 90093 033 150.00
Principal Place of Business Mailing Addrass
343 OLD SAN MATEO ROAD 343 OLD SAN MATEO ROAD
EAST PALATKA, FL 32131 EAST PALATKA, FL 32131
SRS s 0 0

Suile, Apt. 4, elc. Suite, Apt. #, eic. 02242005 Chg-P CR2EQ034 (10/03)

City & State City & Stale 4. FEI Number Applied For

74-3111074 Not Applicable
Zip ~?°u:] v Zie Country 5. Centificate of Status Desired 0 2989 zguﬁg;mm'
6. Narna and Address of Current Registered Agent 7. Namae and Addreas of New Registered Agent
i

Name
- AKINS, ROBERT M R ’ - .

343 OLD SAN MATEO ROAD. Street Address (P.0. Box Number is Not Accaptabie)
) EA.- ST PALATKA, FL 32131°

City FL | Zip Code

8. The above named entity sunml:s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the wllgamnmm
3-§.05

[ SlGNATUFlF-

Signature, lyped o pr[im narve of registered agent and btk it appleatis, {NOTE: Regriterad Agent sigriture rétuingd whe reinstating) DATE )
FILE NOWIl FEE 150.00> 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe wi .00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE DPT [0 Delete mE Clcmnge [ Adeition
NAME AKINS, ROBERT M NAME
STREET ADDRESS § 343 OLD SAN MATEOQ ROAD STREET ADDRESS
cirv-S1-2p EAST PALATKA, FL 32131 S ciry-sr-ap
TIRLE VS % Delate TILE [JCrange  [3] Addition
NAME AKINS, ROBERT M - NAME V.P/Sec. .
STREET ADIRESS | 343 OLD SAN MATEO ROAD smeaoress | Michael L, Akins
onv-st-zp | EAST PALATKA, FL 32131 CTy-81-2P 2887 Lundy RA. palatka, FL 32177
TMLE O vetete TME [3change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2P . - . C e CITY-51-DF — . - . - - -
TITLE 2 pelete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S1-219
TME . [ pelere Tme [ ctenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P CITY-ST-2IP
TE 1 oekete THLE [Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-ST- 217 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Aorida 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 lagal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 executa 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 aftachment with an address, with all other like empowered.

SIGNATURE: W AN/ oo 3-5-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone ¢

p(,wiri . 3350 - (50,00



