2005 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR} FILED ]
DOCUMENT # P95000094277 g Jan 28, 2005 08:00 AM

1. Entty Name Secretary of State
DAVID AKERS NUMISMATICS, INC.

Principal Place of Business Malling Address

3725 $.E. OCEAN BLVD P.O. BOX 373 )
SUITE 104 STUART FL 34995
STUART FL 34995 Us
us _
Sute, Apt. #, ete. Sulte, Apt, #, ete 1st MOORE CR2E034 (10/04)
City & State — Cliy & State ' 4. FEl Number 1 [Applied For
L o 650632977 |Not Applicable
&ip Country ap Country 5. Certficate of Staws Desired [ §eae-g85q$f:§“°“a‘
6. Name and Address of Current Regisieted Agent ] 7. Name and Address of New Registered Agent _ .
Name
gg %nglgﬁ\g%m_r ROAD Street Address (P.0. Box Number s Not Acceptable)'
STUART FL 34996 . - . . -
Cry — FLW | ZrCode

8. The above named_entity subrits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. l am familiar with, and écéept
the obligations of registered agent.

SIGNATURE - = -
Signature typed of prmied neme o ragstered agent and tle if epplicable {NOTE Registared Agenl signaluie tequirad when ransliting) DATE
1l
FILE NOW!! FEE IS $150.00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet? Vill Be $550.00 Trust Fund Contribution.  [1 Added o Feas
Make Check Payable to Florida Department of State ) ) .
10, —_ OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGRS T G ife oD DIRECTORS IN 11
[ p S L ) g v ) g o L
HILE BT [ pelste IiLE ot {eés TG a5~ 17 s, (3 Avditon
Eg e w b

NAME AKERS, DAVID W. haMeE *
STREET ADDRESS | 38 W, HIGH POINT ROAD SIREL T ADDRESS
GHY ST. 2P STUART FL i CIly-S1-2IF L
e VPS [ petete | mut [ Change  [T] Addition
NAME AKERS, SHARRCN J. HAME
SIRELTADDRLSS | 38 W, HIGH POINT RCAD SiRek T ADDRESS
oiy.sT-MP |STUART FL o _ CIY.S1- 218
TITLE {7 celete THLE [Jchange [ Addition
HAME , NAME
aReTeboRess | o - SIRFHT ADDRESS - -
Gty 87 2P ify-Si.7p o o o
Wt {1 Delete i [ change [ Addition
NAME HAME
STREET ADDRESS CRREF ADDRESS
GUY-ST-7IP N ) - CITY-S§T- 7P ) )
T O oelele TILE ) [ Change 1 Adtitien
NAME NAME
STREET ADDRESS SIREST ANDRESS
oy 51-2P o y CHiY-ST- aF .
THLE [ Detete it O change [T Acttition
NAME NAME
SIREET ADDAESS STREET AQDRESS
CIFY 57 - 21F CITY ST.7F _

12. | hereby certify that the infotmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the informatjori
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal eftect as if made under oath, that { am an officer or director
af the carparation of the recelver or trustee empowsred fo execule this report 28 required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 o Block 11 if

changed, or an an attachmen}gith an address, with all other, like empowered.
SIGNATURE: /%m«{ 4 /Dlava- David ). AKees  V8e/ps"  773-787-4/R00
. T

3 SIG.N.B.WEE AMG TYPED OF PRUMTED NAME OF SIGHING GTTICER OR DIRECTOR Daytre Phore 4




