2004 FOR PROFIT CORPORATIO“

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 677315 / Feb 04, 2004 08:00 AM
1. Entity Name S
ecretary of State
APOSTOLU ENTERPRISES, INC. y
Principal Place of Business Mailing Address
FT. DESOTO PARK 100 BLUFFVIEW DR
3500 PINELLAS BAYWAY STE 1108
SAINT PETERSBURG FL 33715 BELLEAIR BLUFFS FL 33770
us us
Suite, Apt. #, etc. Suite, Apt # stc MOORE CR2E034 {1 1‘,035
City & State ' City & State ' T 4, Fa Number Applied For
e ) 59-2013337 Not Applicable
Zr Country e Country 5. Certiicate of Status Desied [ $9-7 Addiional
_ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
QE%S;”%E%'LFAESTEEYJ\‘N AY Streel Address (P.O. Box Number s Not Acceptable)
SAINT PETERSBURG FL 33715 — ==
ity ' “ FL \ Zip Code
8. The above named entity submits {his stalea:nent for the purpose of changing its registered office or registered agent, or both, in the State of F‘Ionda. | am familiar with, and accept
the chligatons of registered agent.
SIGNATURE : - . o
Sgralure PRE of prTied name of regeiersd agom and e § applcatie {NUTE. Registered Agent s:ignature required when renstating) DATE
FILE NOW!! FEE IS $150.00 .
N 9. Elaction C Fi
Afer thay 1, 2008 Fae il e $5500 R oS [ 3500 My oo
Make Check Payable to Florida Department of State .
10, _ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD (1 Defete TIRE [ cnange [ Acdition
NAME APQSTOLY, PETER J. HAME I y
STAEEY AODRESS | 3500 PINELLAS BAYWAY ST STREET ADORESS e Jgﬁggggﬁggfmg 150, 00
CITy-ST- 29 SAINT PETERSBURG FL 33714 Try-51-2F ! _' ' el -
e STD 1 Detete TinE [3 change  [T] Addibion
NAME APOSTOLU, PETER NAME
STREE? ADBRESS | 3500 PINELLAS BAYWAY SO STREET ADDRESS
CrY-ST- 7 SAINT PETERSBURG FL 33715 CiTY-51- 2P ) ) o
TIEE 5 Cetete TLE 3 change 7 Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
GITy-ST-2P CHTY-§T- 7P _ L
TITLE [ Delste TITLE [JChange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ciry-s7-2P CITY-ST-2IP B o
THLE ] petete [N [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADERESS
CiTY-ST-2IP CIrY-5T-29 L
TINE 1 petete THLE [0 change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST. 2P _ CITY-ST-2IP o
12. | hereby certify that the information supplied with this filing does nat qualiy for the exernption stated in Secticn 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of rustes empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Gttachment with a rags, with all ather like empowerad.

SIGNATURE:

S 2P0y AR

SIGNATURE ANDNTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BDaylime Phora #




