2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000087679 Jan 28, 2005 08:00 AM
1. Eniity Narme Secretary of State
A & K, INC. OF VENICE
Principal Placa of Business L o R ) 7M;T'iing Address
1785 5. TAMIAMI TRAIL 1785 8. TAMIAMI TRAIL .
VENICE FL 34283 = ,, - VENICE FL 34293
Sulte. Apt. #, ete. | Sdedptiee ] 18t MOORE CRRE034 (10/04)
City & State T City & State T 4, FE| Number Applied For
65-0455657 Not Applicable
Zp Courtry op Country 5. Certificate of Siatus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e = —_ Nama i — : PR
?;QBTSOE el\'RAAl‘VlSIKIIM ]J ]le;fl_ Street Address {P.O. Box Number is Not Acceptable)
VENICE FL 34293 ; — =
City - i FL Zip Code
8. The abova named entily submits this statement for the pipose of changing Its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligatians of registered agant i )
SIGNATURE S — ~ —— e —
Sigraluie, ypod o prifted narme of regTstersd Gt ard (16 ¥ apphcable " YROTE Ragrstered Agent signatuse recarad when rsinstatng) . - DATE
e ro - - —
FILE NOWLl! FEE 1$ $150.00 B 9. Election Campaign Financing $5_OD May Be
After May 1, 2005 Feo Will Be $550.00 . TrustFund Centibution. [3  Added ko Fees
Make Checi Payahle to Florida Department of State
10. _  OFFICERS AND DIRECTCRS I EEB ~ ADDIMIONS/CHANGEH OrEFOSREAND DIRECTORS M 11
TLE b © oo ThE g1/287 US‘*SDBE?"BIE] chadd . 1107 aadition
NAME ANTONARAS, J. JOHN NAME
STREET ADDRESS | 3572 TUNDURA RD SIRELT ADDRESS
CiTY.ST-21P VENICE FL 34293 ) ) CITY-ST1-21P
i o T o O velete @ nne [ Change [ Addilion
NAME H NAME
STAEET ADORESS . . STREE] ADDRESS
CITY-S1-2P CITY-53-7F
W o ' T Oleee e T [ change ] Addition
NAME NAME
STRCET ADDRESS STREET ANDRESS
CITY- ST-21P —_— - —- CY-5T-2P
iLE - T o }imnaefém' TLE ' | Cl'._ant_]e Il Addition
NAME HAME
SETREET ADDRESS STREET ADDRESS
Y- §1-2p CITY-S1- 0
1 T Clpsets vme S DO change [ Acdition
NAME NAME
SIBELT ADDRESS _ SIREET ADCRESS
CITy-S1-2IP CiY-sl-2P
i o o o [J petete TITLE ' [ Change [ Addition
NAME NAME
STALET ADDRESS SIREET ADDRESS
Ciry- ST 7P - e B GIY-5i- AP
12, | hereby certifg that the Information suppliad with HHi fling does not qualify for the sxemption stated in Section 112 07(3)(7), Florida Statutes. | further certify Mat the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corporation of the receivar ot trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment wijr an address, with all other like empowerad.

oy .
SIGNATURE: raw _ | _@/-25-03 (G4/-47762%
L_—MAME DF SIGNING OFFICER @cmn Data Daytime Phore & J




