2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 14, 2004 8:00 am

P98000008234
DOCUMENT # Secretary of State
1. Entity Name
05-14-2004 90010 009 ***150.
AKPIT INC 15000
Principa! Place of Business Mailing Address
AKPIT, INC AKPIT, INC
3028 DUFF RD 438 ARCHAIC DR.
LAKELAND FL 33810 WINTER HAVEN FL 33880
Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3494393 Nol Applicable
Zp  Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eggilﬁéﬂlﬁg%l‘(RUMAR C Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

Cily FL Zip Cade

8. The above named enlity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obitgaticns of registered agent.

-
A

SIGNATURE Con
Signature. typed o_.pﬂ'ﬂleo name of registered agonl and titls 4 appiicabile. {NOTE: Registered Ageni signature required when reinstahing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |D . I Delete THILE [ Change [ Addition
NAME PATEL, HITESHKUMAR C NAME

STREET g\pDﬁEss 438 ARCHAIC DR STREET ADDRESS

Cify-37-2  |WINTER HAVEN FL 33880 CITY-s7-20p

e ‘ 3 petete TALE [F Change ] Addition
 NAME ] NAME

STREET ADDRESS C STREET ADDRESS

CITY-ST- 7P Coo CITY-57-21P

TILE ' ] Detete TILE [ change [T Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-SF-2P CHTY-ST-ZIP

TIMLE [ Deiete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - [ Delete TITLE (3 Change [ Addition
NAME | Y

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ Delete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the informaltign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppldmental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

A
SIGNATURE: y Hirean PPIEC - 4?(/:::; §E63-SF /-09%45

SIGKATURE-RAB TYPED OR PRRITED NAME OF SIGNING OFFICER OR DIRECTOR 1 bae Daytime Phone #




