2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # F04000001139 ] ecretary of State
1. Entity Nama o 04-18-2005 90275 016 ***150.00
A & P ELEVATOR INC.
Principal Place of Business Mailing Address
13103 5TH STREET . 13103 5TH STREET Yy S
LILLIAN AL 36549 L__\ l\‘U\ LILLIAN AL 35548 v \\LM
Suite, Ap1. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
80-0117253 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O 58'75 A'ddmonal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-| MName - - . - -

?%Ef:;ﬁ AA\IyEDN%gF;\TgF?TAJIgSFfEIhéC Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City FL |ZipCode :

8. The above named enlity 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 obligations of registered agent. ‘ M

SIGNATURE e
Sqnatura, typed of prnted name d-;e_grslelecl egent and bife if spplcable (MOTE. Regisiered Agent signature required when fenstating} DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added to Fees

v ot

QFFICERS AND DIRECfORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Ceiete - TITLE [ Change [ Addition
NAME ANDERS, JOHN H NAME
STAEET ADDAESS [ 13103 5TH STREET STREET ADDRESS
CITY-ST-2IP LILLIAN AL 36549 CITY-ST-2IP
e vT - O peete TTLE [ Change  [T] Addition
NAME PATTERSON, JAMES T NAME
STAEET ADDRESS | 13017 5TH STREET STREET ADDRESS
CITY-S1-7iF LILLIAN AL 36549 CY-ST-7P
TLE [ Delete TIiLE [ change  [] Addition
HAME NAME

CSTRETAIURESS [~ e e e LA SR """."B‘vﬁﬁ"AUURES'S' e e e T e T T
CITY-ST-2IP CITY-51-7P
TITE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§1-21P
TITLE [ Delete TITLE Cl¢hange [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-8T-71P ’ CINY-ST-21p
TITLE [ Celete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P ' CITY-S1-2IP

12. [ hereby certify 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 shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in.Block 10 or Block 11 if

changed, or on an attachment with an address a_1| ther like empoweraed. 5 ’ )
Nt W 4-94.05  s5od-a4a,

SIGNATURE:
SIGNATURE AND TYPED OR FRIRTED NAME OF STaRENG OFFI?ﬁ CA DIRECTOR Dete Daytma Phane #




