2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # P97000035535 Sy Secretary of State

1. Entity Name . - (2-09-200 *okok
AHK OF LAKELAND, INC. Fn0bs Bze 04z TR0

Principal Place of Business ' Mailing Address
3580 WALKER ROAD . 3580 WALKER RQAD
MULBERRY FL 33860 MULBERRY FL 33B6C

T sreat Thits 4 ear | MNUNHENINQIIAN
3550 ﬁ/&'[/(-eﬂ RO G5°¢5" walllen R _ 1SIMOORE ~ CR2E034 (10/04)

ity & Sta)

ulberry Fl. | Hulhenpy FL, |"" " 650769060 Notsopies

Zip\?g ?60 ,C°“““'Y/Od L K ijgg 3é@ Country /OOZ IC 5. Certificate of Status Desired O ?i-gg}lﬁ?:giﬂnal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name ) : ) ’

gSEgg)T‘,NAALII_-}EgR%OAD Street Address (P.0O. Box Number is Not Acceptable)}

MULBERRY FL 33860

.City FL Zip Code

8. The above named entity submits this statement for the purpose of cha'nging its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

the ebligations of registered agent. M
SIGNATURE l/é / / 92 O J

Signature, typad o printad name o n’sglslalea aguf-.l end tlle it apphcable {NOTE' Regisiared Agent signature required when rainslating} DaTE

CFILE NOWN! FEE 15 $150,00
iAfter May 1, 2005 Fee Will Be $550.00
eck Pa partment of State.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TILE [[] change  [] Addition
NAME KENT, ALLEN H NAME

STREET ADDRESS | 3580 WALKER ROAD STREET ADDRESS

CITY-ST. 2P MULBERRY FL 33860 CITY-S1-2P

TILE O belete TITLE [Jchange [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P ' cITY-§1-2P

TITLE - [ etete TITLE [ change [ Addition
HAME T ‘ MAME ; T T T T — =
STREET ADDRESS STREET ADDRESS

Cy-S1.1p CUTY-51-2P

WILE [J Delete LE {J change [ Addition
NAME : NAME

STREET ADDRESS g STREET ADDRESS

Cny-S1-2iP ) CITY-S1-2F

THLE © [ petete TITLE [ Change [ Addition
HAME i NAME

SIREET ADDRESS STREET ADDRESS

CliY-sl-2IF CITY-ST-2IP

nLE [ oelete TLE [ change [} Addition
MAME NAME .
SIREET ADDRESS STREET ADDRESS

CHY-S1-2IP - : CITY-Si-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 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 sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anajmem with an address, with all othgr like empowgred.
&GNAT_URE:%/@/ 7?2&4)# Y 7-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




