2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # 677315

1. Entity Name
APOSTOLL ENTERPRISES, INC.

Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90300 027 ***150.00

Principal Piace c;ai Business

FT. DESOTO PARK .
3500 PINELLAS BAYWAY
Sg!NT PETERSBURG FL 33715
U

Mailing Address

100 BLUFFVIEW DR
STE 110B
LBJELLEMR BLUFFS FL 33770

2. .Princ‘:pal Place of Business
F

-

3. Maijling Addr
BHE . pa

|

I

O

“Suite, Apt. #, etc.

Suite, Apt. #, elc.

‘ “1st MOORE CR2E034 (10/04)
Cipe-8 Slate : City & Siate 4, FE| Number Applied For
G AP /gﬂ’ﬁ/ - o 32 z 2o 59-2013337 Not Applicable
Zip Countrym N ap Country 5. Certificate of Status Desired | gi'giafeﬁ“o"al
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ B T | Name T - - . T T T
gg(%ng?I]ELﬂ’LzESTEEYJW AY Street Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33715
; City Zip Code

FL

8. 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. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE _-

Sén.'ilue, typed o prinled nama of registered agent and llle  appicable (NOTE Regrstetad Agen signature required when rerstating) DATE
> 3'5:50 9. Flection Campaign Financing $5.00 May Be
€$590.0 Trust Fund Contribution. []  Added to Fees
a Departmient of State .
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

) [ Delete LEL( [=-Change [ Addition
NAME APQOSTOLU, PETER J. HAME
SIREET ADDRESS | 3506-RINELL AS BAYWAY ST STREETADDRESS | (=5 ¢ ?M 1720~ By S
crv-st-2p | SAINLRETERSBURG FL 33714 St | R s M irsS . £t BFP/E
TITLE STD O peleta TITLE =t Change (] Addition
NAME APOSTOLU, PETER NAME 7 2 v
STREET ADDRESS | 3500 PINELWAS-BAYWAY SO STREET ADDRESS 3 R we
arvst-zp | SAINT PEFERSBURG FL 33715 CNSEIP | ) B ufrS I 3377
e . - L O Delets THTLE . I:| Change [} Addition
NAME D T ° ) Y TR = T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TNLE [ Deleta TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iP
TILE [ Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-2IP CITY-ST- 2P
TITLE . [ pelets THLE [Jchange  [] Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P oITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Fiorida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a

.SIGNATURE:

ddrass, with all other like empowered.

LTV LN

7075942975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytime Phone #




