2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
" Jan 20,2004 08:00 AM
DOCUMENT # P96000051126 Secretary of State

1. Enifly Name
APOLLO CENTERS, INC.

Principal Place of Business Mailing Address
616 WEST BRANDON BOULEVARD /0 THOMAS H. MILLER
BRANDON, FL 33511 POST OFFICE DRAWER 1487

BRANDON, FL 32509-1487

AGH R O

01052004 No Chg-P CR2EQ34 (10703}

DO NOT WRITE IN THIS SPACE T Fopied T

58-3382035 ; Not Applicable
; $8.75 agational
5. Cestificale of Status Desired Fos Required

6. Name and Address of Gurrent Registered Ageat

ot WEST | UMEDEN ROAD DO NOT WRITE
BRANDON, FL 33911 IN THIS SPACE

8. The above named entity submits Bis statement for the puspose of changing its registered office of registered agent, or bolh, In the Stale of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGMNATLIRE — = — — - =
Srgeratere,

, tyiied o prwod e of ragstenad 2geeE snd the # applicable, DICTE. Regr Agoat g raquicad wh DATE
WHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Af&:;‘ﬂ'fy'fl? 2&04 Foe \nﬂ?l be $550.00 Trust Fund Cantribution. X . Accocdto Fees
10. ] CFFICERS AND DIRECTOAS B |
e o
RAME MILLER, THOMAS H

STREET ADDRESS | B10 NMORTH SYLVAN DRIVE
oTY-§T-2p BRAMNDON, FL 33510

e ) (!_”J!_]fllg NTNRTIR
ULASTE-BO00TI-124 158, 75

STREET ADDRESS

oITY-57-BP

sz DO NOT WRITE

o i IN THIS SPACE

STREET ADOAESS
GiTY-gT-29

TRE

STREET ABDRESS
STY-ST-28

12323

NAME

STRFET ADDRESS
CY-ST-2f

2. 1 herebhy certify that the information suppiieg with this {iling does not gualify for the exemption stated in Sectlon 1 !9.0?;!_3)(7). Fiorida Statutes. | further certify that the information
indicaied an this report or supplemenial report is true and accurale and that my signature shall have the same fegaf effect as if made under oath, that | am an officer or director
of the corporation of e receiver of yusisse empowered o execyle this seport as required by Chapler 607, Forida Staiutes: and thal my name appears in Block 10 or Block 131 #
changed, or on an attachment with ar address, with 2ll othet Hike empowered.

SIGNATURE: ;Qﬁxzmy ., Feesihot \[1sfoy S/3- 85-084.1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIG OFFICER OR THIRECTOR Date Daynme Phooe #

THOmiAS /L 7 1liiee




