. 2004 FOR PROFIT CORPORATION FILED

U ANNUAL REPORT . . . . . o Mar05,2004.08:00:AM

DOCUMENT # P95000069439 Secretary of State
1. Entity Name
AK-RBM, INC.
= e S A AR et T .c‘kflh‘."f _’. = T
Principal Place of Business Mailing Address
404 7ZND 5T 18965 WAYNE ROAD
HOLMES BEACH, FL 34217 LIVONIA, MI 48152  US

RGO AN

02292004 No Chg-P CR2E034 (10!(}3}

- — L ! -k
4. FEi Number Appiied For
B5-0648543 . . Not Applicabic.
5 Cari {atus Desi 88.75 aAcditional
i N g e Ca{uﬁ cqt_g:_ofsr s Dosired a Fee Required
6. Name and Address of Currsnt Beiislgr;e,,d Agent R e e o bR i
BERNFIELD, JOHN S
404 7T2ND ST
HOLMES BEACH, FL 34247
e cmEmD AAF e e RS AT T
8, The above namad ennty supmils this slatement lor the purpose of changlng its. regrszerec‘ office or regnstered agani or bath, in the S{ale of Flarida, l am {amiliar with, and accem
tha abigations of registerad agent. -
L TF T T .;‘.:—Kt_- T
g g e T e TFE TR PERERE T Clp. v Ea L I
SIGNATURE B 26 ik, -l L I it ST T - 4
Sﬂlu r;psdoronlednm I regustered agant nﬂeg .- .. RCIER SNz d e
st yoed o e rae ol sgrieed agg ﬁg{,., 1 ppx-:m - - - MO Bugsiuceo Agan) samatu cogure s ey
8. Electuon Carnpaign Financing $5.00 B -t
FILE NOW!I! FEE IS $150.00 : UL May Be i ’CI' i
Atter May 1, 2004 Fee will be $550.00 Trast Fund Corwibunon.  TJ _ Acded 1o Feas o %U%EQQB%‘{ )EBU—T 150,40
I ot -,k WV T T e e i Guf 3 & .
10 =< ¥ VT, Ty o SN N IR =
HILE PSTD
HAME BERNFIELD, JOHN S
STREEL ADORESS § 404 T2ZND ST
orestip | HOLMES BEACH,FL 34217 | . owo . --ozre-ccgedel e
TITLE VPD
HAME BERNFIELD, TIMOTHY L
STREET AQDRESS | 10 WILSCN DRIVE
orvst2b | MOORESVILLE, IN 46158 .. - —eoppomem s, w0 &0
TITLE D
MAME SCHLIMME, CAROLYN SUE
SIREET ADDRESS | 18265 WAYNE ROAD . -
orcSTZR ) LIVONIA, Mi 48152 L e e e T |- e —————— . T
TILE
NARE
STREE! AODRESS e e e T
cire-§7.20 v r e ey A L RN T e e T T
THLE
NAME
SIREET AQDRESS
A . e g T ey T T T
TITLE
NAME
STREET ADDRESS
CITr-57-2P . e phap s Ty o T EUW T . _ =
12. | heraby cen'\fg that the information supplied with this fling doss not qualily for the axemplion stated in Secunn 1 19 0?(3)(|], F!onda Statulas [ further certify that rhe mlormauon
ndicated on this raport or supplemental report is rue and accurate and thal my signature shall have the same legal elfect as f made under oath; that | am an ofiicer or director
ot the corporation of the receiver or trustee empowerad ta executs this report as requirad by Chapter 607, Flanda Statutes, and that my name appaars in Block 10 o Block 111t
changed, of on an altachment with an address, with all other like empowerad
SIGNATURE: _(Up £, )!{ LY (58519759293
X Gk «3"" fw :k*g: D%yfﬁlg;"rxa‘mi . 7

Jsﬂ?&r"k"

v
g
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