2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 385138

1. Entity Name

APPLE HOMES, INC.

Principal Place of Business

6751- FIRST AVENUE SQUTH
ST. PETERSBURG FL 33707

Mailing Address

6751- FIRST AVENUE SOUTH
ST. PETERSBURG FL 33707

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004
Secretary of

8:00 am
State

03-29-2004 90031 014 ***150.00

I

N

FL

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1560502 Nol Applicable
Zip Country zip Country 5. Certificate cf Status Desireg O ?g'gg:‘lﬁ?ggiona'
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
fl\rg'}-glb%“\rlﬁ%éT SOUTH Street Address {P.O. Box Number is Not Accepiabie)
ST. PETERSBURG FL 33707
Cily Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

Signanuie. typed or printed name of registered agent and titie { applicabls

{NOTE. Registered Agent signalure required when rainstating)

DATE

FILE NOW'" FEE 1S $150.00

77 ‘After May 1, 2004 Fée will be $550.00. -
. "'Make Check Payable to kada Deparlment of Siate

9. Elechon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIME PD O belete TILE Ol change 3 Addition
KAME APPLE, GALE J. NAME

STREET ADDRESS | 1187-79 ST. SO STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-5T-2P

TITLE STD {1 Delete TIME [ Change ] Addition
NAME APPLE, PHILLIP B. NAME

STREET ADDRESS |6759- 1 AVE SO. ! STREET ADDRESS

CiTY-ST-2IP ST PETERSBURG FL CITY-ST-ZiP

TILE D [ Detete TLE [IChange [ Addition
NAME WEIHMAN, BETTY NAME - - -

STREETADDRESS | 5402 13TH AVE. S. STREET ADDRESS

CITY-5T-21P ST. PETERSBURG FL CAY-5T-29

TILE [ Detete TILE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CIFY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TImE [ Detete TTLE [3 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-21P CITY-ST-2IP

changed, or on an attachment with a

SIGNATURE:

dress, wit

ered.

j/ 7/ 227

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowereﬁj tohex?_iute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

other itke em

3P 319/

#51GNATORE

PEESR ITI ) g

NAME OF SIGRNGOFRCER OR DIRECTOR
= OF SIGANTPOEICER OR DIRECTOR

Daytime Phane #




