2;005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # 333039

1. Entity Name

APELGREN CORPORATION

04-18-2005 90321 030 ***150.00

Principal Place of Business

800 MCCLURE ROAD
P.0. BOX 200
PAHOKEE, FL 33476-9360

Mailing Address

800 MCCLURE ROAD
P.0. BOX 200
PAHOKEE, L 33476-9360

- 50037471

2. Principal Place of Business 3. Mailing Address

ARV A AR

Suite, Apl. #, etc. Suite, Apt. #, atc.

01142005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1216859 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = $8.75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- s im e T = = -~ | Name — - e -

SODDERS, MARK T _ _
800 MCCLURE ROAD Street Address (P.O. Box Number is Not Acceptable)

PAHOKEE, FL 33476

City

FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

" FILE NOWIli -FEE 1S $150.00 - -

0

:.After May 1, 2005 Fee will be $550.00 Trust Fund Contributtion. - Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGORS IN 11
e PD O Detete TMLE . [ Chiange . [ Addition
NAME SODDERS, MARK T T NAME :
STREET ADDAESS | 800 MCCLURE ROAD STREET ADDRESS
CiTY-§T-2P PAHOKEE, FL CITY-ST-2P
TIILE vD [ Delste TITLE O change [ Acdition
NAME APELGREN,VIRGINIA M NAME
STREET ADDRESS | 800 MCCLURE ROAD STREET ADDRESS
CITY-ST-2IP PAHOKEE, FL CITY-ST-2IP
TITLE 8T [ Delele TINE [ change [ Addition
NAME APELGREN, DALLAS NAME
STREET ADDRESS | 800 MCCLURE RD. STREFT ADDRESS -
CITY-5T-21P PAHOKEE, FL CITY-81-21P
THLE [ Delete TME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-7-2P
TIME . [0 Delete Tmg [ Change [ Aadition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CAY-ST-2P CITY-ST-7P
TIMLE 3 petste TITLE o ~ Ochange [ Addition
NAME = LT e | s
STREETADDRESS = =~ i TN sReET ADDRESS | j
CITY-ST-2P" 4" T <L femy-sT-ap . :

12. | hereby'céntify thai thie information supplied with this filing doés not qualify for the"ekemption stated i Sécticn 119.07§
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal e

~ of the corporation’ar the Teceiver o

ch?nged. oron anWﬁed) e
SIGNATURE: [ ¢ Maex

r rustee empowered 1o @xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f

ij};;gges*///g/pg

3)0), Florida Statutes. | further certify that the information
fect as if made under oath; that I-am an officer or director

(56 T4t

SIGW'E AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




