2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P95000012059

1. Entity Name

Secretary of State

02-04-2004 30059 035 ***]1 50.00

AKS MANAGEMENT SERVICES, INC. + * N
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‘F’rmmpal PFace of Business Mailing Address E
‘547764 AVE. 541 64 AVE. '
ST. PETE BEACH, FL 33706  US ST. PETE BEACH, FL 33706  US
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- ' 65-0555277 Not Applicable
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE

‘Signature, typed of printed name of registered agent and litle il applicable.

{NOTE: Registerad Agen! signaturs required when reinstating)

DATE

. FILE NOWIlI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. £lection Campaign Financing
Trust Fund Centributicn.

_ $5.00 maype

7 Addéd to Fees
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SMITH, APRIL K
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ST. PETE BEACH, FL
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12,1 hereby certu‘y that the information supplied with this filing does not qualify for the exemptlon stated in Section 118 Q7(3)(1), Florlda Statutes | further certify that the mformauon
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Fionda Stalutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplems
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:
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29749780

SIGY]URE AND TYPED R PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Da1u " Dayime Phone 4




