2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # 524023

1. Enlity Name

AKITA COPY PRODUCTS INC.

Apr 26,2005 08:00 AM
Secretary of State

Principal Place of Business .

5410-A PIONEER PARK BLVD
I’gMPA FL 33604

Mailing Address

TAMPA FL. 33604
us

o

T

- 5410-A PIONEER PARK BLVYD

2, PrincipalPlace'of_ Business B MaiiangAddres

I

il

U I

il

the: obligations of registered agent.

- - =l i = s o i
Sutte. Apt. #, etc. ' Suiiz, Apt . etc. | 15t MOORE CR2E034 (10/04)
City & Stata — City & State T2 FEmoer Applied For
: - 59-3066417 -
. _— T e e s " , Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8‘75 Additkmal
. - L . Fes Required "
6, Namo and Addrass of Current Registered Agent | . 7. Name and Addregs of New Registered Agent
Name
LOCKLER, MITCHELL s
5410-A PIONEER PARK BLVD. Street Address (F.O Box Nl.lﬂ"lbf‘.! is Mot {%cceplable')
TAMPA FL 33634 ~ ‘ ==
City : Zip Cods
e mE———— AR Lo d am - - FL _
8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the Siate of Florida. | am famwliar with, and accept

SIGMNATURE e o — e e A e o :
Signature, vpud o grnted rama of regrsternd agert and e d spphcaok (NOTE Ragisiared Agan! sineture fequited wher femsianng) n DATE
FILE NOW!! FEE IS §150.00 9. Zlection Campaign Financing $5.00 May Be
After May 1, 2005 Fea Witl Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of S . :
30, e "~ OFFICERSAND DIRECTORS R K ZDDITIONG [ CHANGES 70 GFFICERS AND DIRECTORS IN 11
e D O Defele wug ‘7 [Jchange [ Addition
NAME LOCKLER, MITCHELL NAME ]_?DUQHDBEES{}E
STREET ADDRESS | 18879 CROOKED LANE SIAFET ADDRESS D4/26/05-80072~017 150.00
poov-siae JLUTZ Fl I — R Lusasd - o ) .
TITLE D [ Delete L [J Change = [J Addition
N LOCKLER, KAREN NAME
STREFTADDRESS | 18979 CROOKED LANE _J STREEY ADDRESS
crv-sap {LUTZ FL = . o = arvsir .
nilLE [ Datete hiiL [J change [ Addition
NAME HAME
SEREET ADDRESS STREET ADDRFSS
ciy- Si- Zie i e _ CITY-ST-IF ) .
ik [ Datete e Clchange 7 Addition
NAML MAtAL
SIREET ADDRESS STREET ANDRESS
CIFY-S1.71P R e g N LR : o )
% ] pelete T ) Change  [] Addition
NAME NAME
STREFT ADDRESS SIRCE TADDRESS
Ciy 81-7IP _§ o stmp .
P e R - =2 = -~
HILE [ Delete LIk [Johage [ Additon
NAME NAME
SIRELT AJDRESS . STREET ADDRESS
oiv-stze | T 4 oy sime L B
r‘lz. 1 hereby cevtily that the infornd Jolel wi . Boes noteualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaton
indicated on this repoga suppigmental rapaort 1$¥yg and adeurate arkd that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the corporation or ffie receivel or ustee empoiwery gkecute thisyeport as required by Chapter 807, Fonda Staistes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an afachment with an address, wilthgli giffer like empgivered.
SIGNATURE: X ,,\ _ o X ‘LZ /! 9159; (213)7 24-4433
L sWNA@; OF SIGNING OF FCER OR IRECTOR. _ : Dale e Dytena Phone # o




