2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000035535 Jan 28, 2004 08:00 AM
1. Enity Narre Secretary of State
AHK OF LAKELAND, INC.
Principal Place of Business Mathng Address
3580 WALKER ROAD 3580 WALKER ROAD
MULBERRY FL 33860 B MULBERRY FL 23860
LTI
Suite, Apt. #, atc Suita, Apt #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4, FE! Number Applied For
65-0769060 Not Applicable
Zip Country ap Country 5. Certificate of Status Desred O gi'gesq&?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSESr\é)TW%bESRHRO AD 2 Street Address [P.O. Box Number is Not Acceplable)
MULBERRY FL 33860
City FL | Zip Code

8. The above named entity submuls this statermnent for the purpose of changing sis registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE . . . - — — —
Signature, typed of prited name of reghstered agort and stie d applcatle (NOTE Regislered Agent signatura required when reinstating} DaTE
FILE NOW!! FEE IS $150.00 ) . o N
N 9. Election Campaign F

After May 1, 2004 Fee will be $550.00 - . TrustiFund ani:'?;uﬁlgr?mmg 1 fdsd.gtfchi‘laes;sa °
Malke Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o} 1 Delete TTE [ change [T Addition
NAME KENT, ALLEN H NeME 0000001 7378
STREET ADDRESS | 3580 WALKER ROAD STREET ADDRESS Gl."" 28." Q‘%"BQUQE“U i ? 150,00
oIy S1-21P MULBERRY FL 33880 CITY-51-2Ip
e '  Oodee [ omee [ Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME [ gelete TLE [ change 3 Addition
HAME NAVE
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP § crv.stae
TILE 17 Delete L Cithange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry. 5129 CITY-5T- 2P
e Ol peee [ e ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
e O oelste e [JChenge [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P Cliy-§7-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemphion stated in Section 119.07({3)(7}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as it made under oath, that | am an officer or director
of the corparahan or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered

SIGNATURE: (e Y T -0Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR pate Daytime Pione #




