2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P99000023458

1. Entity Name

SAK] INVESTMENT COMPANY

Secretary of State

Principal Place of Businesas

13307 LARROLLWOOD VILLAGE RUN
TAMPA, FL 33618

Mailing Address

13014 N.'DALE MABRY HWY., STE. 355
TAMPA, FL 23518

AR WG W

03282005 No Chg-P CRZE034 {(1/03
Do NOT WRITE lN THIS SPACE 4. FET Number Applied For
5Q-3587317 Not Appheable
5. Gerthcate of Status Daswed O 38.75 adgconal

Fee Required

5. Name and Address of Current H_egistered Agent

SCHWENCKE, KiM M

13014 N. DALE MABRY HWY.

STE 356 -
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the abligauons of registered agent

SIGNATURE — = R - i e e
Sgnature typed or pranted name of regustered ager| ang il T applic able {NIOTE Registerad Agent sigrature reqired when roinstating) OATE
FILE NOW!!! FEE IS $150,00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
10, OFFICERS AND DIRECTORS T
L ob HOOEN2954 593

SCHWENCKE, KIM M
13014 N. DALE MABRY HWY., STE. 356

HAML
STREET ADDRESS

04./03/05~-80030-005 150,00

Gy ST gie TAMPA, FL, 33618 R

113 oD

HAME RAPPAPORT, A.G.

SIRELI ADDRESS | 13074 N. DALE MABRY HWY., STE. 356

v ST g TAMPA, FL. 33618 ) '

tlLE

NEME

STREE [ ADORLSS

o 5 20 DO NOT WRITE

hItE

hAME

$IHEE | ADDRESS
CIFY-ST.2P

IN THIS SPACE

TIILE

Nk

STRER [ ADORESS
iy ST- 2P

TNILE

HAME

SIREE T AJDRESS
Ciy S3-2P

12. | hereby certily that the iformation supplied with this filing does nol qualify for the exemption stated in Section 119.07%3)0). Florda Statutes | further cerify that the nformaton
indic-ated on this report or supplamental report ig true and accurate ang thal my signature shall have the same legal elfect as if mada under cath, thal | am an officar o direGior
of the corporation or the recever or Jfustee erPowerad to execute this repor as required by Chapter B07. Florida Stattes. and that my name appears in Block 10 or Biock 1144
changed, 9r on an altachment withigh addré 2ll othes e empowarsd. Zl
Qb LLh. R

SIGNATURE:

SIGNATURE AND TYPED QR Pﬂlﬁi Es MAME OF SIGNING OFFICER QR DIR‘ECTOR Davime Prane #

e 4o




