2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P98000008234 May 09, 2005 08:00 AM

1. Entity Name Secretary Of State
AKPIT INC

Principal Place of Busineséy Mailing Address

AKPIT, INC AKPIT, INC
3029 DUFF RD . _438 ARCHA|C DR.
LAKELAND FL 33810 ZWINTER HAVEN FL. 33880

2. Principa! Place of Business

Il

| 3. Mailing Address ’ ) '

AN

Suite, Apt. #, etc. - , ) Suite, Apt. #, etc. - ) 1st MOORE CR2E034 (10/04
City & State " ' City & State i 4. FEI Number Appled For
59-3494393 Mot Appiicable
. T Z_ . T : -
Zip Couniry ® “ountry 5. Certificate of Status Desirad [ $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

i?g Elﬁé-‘l_ﬂﬁg %EUMAR ¢ Street Address (F.Q. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City - FL _) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Sigralure, ypod o privtad rame of 1egistered agant and tlle f epploable ) {NOTE Aagstared Agen: Signature reguired when romstaling) DATE

FILE NOW!! FEE IS $150.00 "
After May 1, 2005 Feo Will Be $550,00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added lo Fees

10, ) " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 1

il D - - 77|:|7De|ele l e [J Change  [] Addition
MAME PATEL, HITESHKUMAR C NAME UBBU{JD 47 7

STRELT ACORESS | 438 ARCHAIC DR STREET ADDRESS BS.,J'I’JS.,,I'DS__%%E}{:{%_UDE 150,00

Y- §1-2IF WINTER HAVEN FL 33880 £ITY-SI. 2P

TiLe - S 1 Delste T [ change [ Addition
NAME NAME

CIREFT ADDRESS STREET ADDRESS

cay-§1-2p CITY ST 1P

1TLE [ Delete 1013 [l Change [ Additian
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2IP | Y-S 2P

HILE - N I Delete e [ change [ Addition
AME HAME

STREET ADDRESS STREEY ADDRESS

oY-§1-2P CITY-S1-20P

ILE T Ooeete K e [Jchange [ Additon
RAME NAME

STREET ADDRESS STREEY ADDRESS

LHY-51-2p LY -51- 7P

TLE Cl pelete R s [ change [ Addition
HAME NAME

SIREEF ADDRESS STREET ADDRESS

Cire-s1.2ip Ciry-S1-21p

12. | hereby certirK that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or direstor
of the carporation or the receiver or ifustpe ampowered 1© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: ORI R (’”/ W"J/

SIGNATURE AND TYPRQ O ERINFETTAME OF SIGNENG OFFIGER OR DIRECTOR " Data ' Nagteni Phona §




