FILED
Feb 09, 2005 8:00 am

2005 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR)

DOCUMENT # P94000032736

1. Entity Name
AKL OF SOUTHWEST FLORSDA, INC.

Principal Place of Business

23330 HARBORVIEW RD .

UNIT F

CHARLOTTE HARBOR FL 33980
us

Mailing Address
P.O. BOX 511248

PUNTA GORDA FL 33951-1248

s

2. Pnncnpal Place of Bugjness

G /%(

3. Mailing Address

Secretary of State

02-09-2005 90040 050 ***150.00

il

M

Jil

i

LEE, RUSSELL L
1835 CITRON STREET
CHARLOTTE HARBOR FL 33880

SL]'I[Ql Apl. #, ate. Suite, Apt. #, elc. 15t MOORE 9R2E034 (10!04)
Ut 1of2
City & State, City & State 4, FE| Number Applied For
/7 Céar&l% /CZ 65-0488518 Not Appiicable
Zp iry Zip Country i | $8.75 additional
33 tl‘go 621 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - Name - - ———— - m——— ==

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

City

Zip Code

FL

the obligations of ¢

SIGNATURE _, o

a . .- o e

8. The above named entitv submits this statemant for the purpose of ¢

W{s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

g 1t apphcable

{NOTE: Registerad Agent signature required when leinstating) CATE

9. Election Campaign Financing
Teust Fund Contribution.  [J

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

§ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPST 7 Delete TILE [l change (] Addition
NAME LEE, RUSSELL L NAME
STREET ADDRESS | 1835 CITRON STREET STAEET ADDRESS
CIry-S1-2ip PORT CHARLOTTE FL 33980 CITY-S1-2P
NILE ST O Celete TITLE [ Change (] Addition
NAME LEE, VIVIANR NAME
STREET ADDRESS 1835 CITRON ST STREET ADDRESS
CIY-S1-2P CHARLOTTE HARBOR FL. CITY-S1-2IP )

e vP o ’%ae:e:e e — [JChange ] Adaition
HAME ALEXANDRIA, LEE NAME

T STREET ADORESS 11635 CITRON STREET STREFTADDRE =™ = e e S T R e e
ci-Si-27 | PORT CHARLOTTE FL 33980 ciry-si-zp
TIiLE [ pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-51-21P
THLE O Detete TITLE [ ¢hange  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-ST-7IP -
TIRLE [ Delete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP

12. | hereby certify that the information supplied with this filing dees nct 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustoe empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

,;/4/08‘

Date

Qg 76y-6/0D

Daytrme Phona #

F SIGNING OFFICER OR DIRECTDR




