2004 FOR PROFIT CORPORATION
__-ANNUAL REPORT (AR}

DOCUMENT # s52569

1. Entty Name

AKEL ENTERPRISES, INC.

Principal Place of Businass

503 S LANE AVE
ElJ.gCKSONVILLE FL. 32205

Mailing Address

503 S LANE AVE
‘LJJ,%CKSONVILLE FL 32205

FILED

Feb 02, 2004 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suile. Apt #, etc MOORE CR2E034 (11/03)
City & State - Cily & State 4. FE! Number ' Appied For
53-3064829 ot Apieatie
Zp Country 2p Couniry 5. Certificate of Status Desired O $8'75 ﬁsdditiona[
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
ggggﬁig%ﬁé&%g’ JR. Street Address (P.O. Box Number is Not Acceptable) T
SUITE 300 S
JACKSONVILLE FL 32257 o
City FL } Zip Code

8. The above named satity submits this statement for the purpase of changing its registered office ar registered agent, or bioth, in the Swate of Florida. {am familiar with, and accept

the obligations of pegistered agent.
/2. 2/0L

7 pate

Ol
= mekmm— A — A N B o
(NOTE. Registerea Agenl signalwe regquired when renstatng)

SIGNATURE

Sgrature. lyped of prtd name of regrsiered agenl and Tle d appicable

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. " GFFICERS AND DIRECTORS 1. ADBTIONS] CHANGES 10 OFFICERS AN DIRECTORS N 11

HILE PST - [ Delete THLE - P [ change  [C] Additien
UCHnOno0284)

e oS5 | 08 S LANE. o 32/ 04/04-0046-004 150, 0O

STREET ADDRESS | 503 S LANE AVE STREET ADDRESS : e

CIFY-ST-21P JACKSONVILLE FL 32205 CITY-S1-2IF o

fme VPD M Detete TiiE [ change [ Acdition

NAME AKEL, S. J NAME

STREET ADDRESS [503 S LANE AVE STREET ADDRESS

CY-ST-2IP JACKSONVILLE FL 32205 CITY-51-2IP ‘ _ B

e O Ceete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST. 2P

THLE 3 Delete TITLE I change [ Acdibon

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1-3F CITY-ST-2F o

TLE (3 Delete TmF [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP Qry-51-2P o

MLE 1 celste TITLE (3 Change  [J Addition

HAME NAME

STREET ADDAESS SIREET ADDRESS

QIy-S1- 2P CITY-ST. P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informabion
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal eifect as f made under oath, that | ant an officer or direcior
of the corporation ar the recejyer Or trusieg empow ta execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or an an attachmefit with an address, with all gther ke empowered. -

SIGNATURE: ,, AL 1/oy

Foos

FHS 753 - g

Dayiime Phone #

*vPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




