2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000068927 e

1. Entity Mame
AKITA COPY SYSTEMS OF SARASOTA, INC.

Mailing Addréss-

5410 A PIONEER PARK BLVD
TAMPA FL 33634

Principat Place of Business
2341 PORTER LAKE DR.

SUITE 208
SARASOTA FL 34240

2. Pancipal Place of Business 3. Maﬁing Address

FILED o
Apr 08, 2005 08:00 AM
Secretary of State

il

I [

1

Suite, Apt. #, ot Sulte, APt 4, ete. 15t MOORE CR2E034 (10/04)

City & State T City & State 4. FEI Number Applied For
65-0864347 ot Al

Zip Country Zip Country 0 $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address ot Current Registered Agent

Name

7. Name and Addross of New Registerad Agent

LOCKLER, MITCHELL
5410 A PIONEER PARK BLVYD

Street Address (P.O. Box Number is Not Acceptable)

TAMPA. FL 33634

City

FL ) Zip Code B

&, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and acesp

the obligations of registered agent.

SIGNATURE

Sanalure, Typod o printad rame of fegrsterad agent and ttfa  appizatiks

INGTT Ragisisrad Agent sigrature requied wharn 18nstahag)

- DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing ~ $5.00 May ¢
Trust Fund Contribution. 11 . AddedtoFees

10, CFFICERS AND DIRECTORS 11. ADD!?TONS/CHANGES TA OFFICERS AND DIRECTORSIN 1 i
T P ) 1 Delete it CdChange [ Addc.
MAME LOCKLER, MITCHELL MAME

STREET ADDRESS | 18979 CROOKED LANE STREET ADDRESS

CHTY- ST-2iF LUTZ FL 33549 e s

TIE SVvP [ pelete T e Change AL,
NAME LOCKLER, KAREN Hae | iﬂDGDLmﬁ"E U Shage. [
SIFEET ADDRESS | 18978 CROCKED LANE “TRFET ANDRESS 4087 [5-B0006- -(318 150, Uﬂ
CHTY-ST- 2P LUTZ FL 33548 CIY-ST-7IF

HILE VP ’ 1 Delete nne [Ichange  [] additi
NAME HERMAN, MICHAEL NAME

SIREC! ADDRESS | 720 13TH AVENUE NORTH SRk T ADDRESS

Oly Si-nv 1 SAINT PETERSBURG FL 33701 oW s e

IFLE O Delete rnnF {71 Change [ A
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Glly ST-2IF Cliy S1-7F

L [ Delele i T [ Change [ Acwts
NAME NAME

STRFFT ADDRFSS SIREET ARDRESS

ove-ST-71P CiEr.S1. 7P

e ’ 3 Delets HlLE o B ] Ghange | ] Addita
NAME NAME

STRECT ADDRESS SiREET ADDRISS

oly-$1- 29 QY-S 7P

12, | hereby cerify that the information sugglied
indicated on this report or supplemgeital repbrt is true and ag
of the corporation or the receiver of trust empowere X
changead, of on an attachment with an addrass, with-atTgther hk

SIGNATURE: _X

for the exemption stated in Section 119 07(3)7, Florida Statutes 1 further certify that the mforma'uon
-' y signature shall have the same legal effect as if made under oath, that | am an officer or direcic
this repor; as required by Chapter 607, Florida Stawutes,

d that my name appears in Block 10 or Block 11

.08 cum) msygys3

SKINATURE AND TYFED SIGNING OFFICER QR DIRECTOR

I Date Nayima Prone £



