2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 01, 2005 8:00 am

FO4 4 g

DOCUMENT # F04000004509 ecretary of State
APARTMENT GEAR. INC 04-01-2005 90009 012 ***150.00
Principat Place of Business Mailing Address
5337 NORTH SCCRUM LOOP ROAD #346 5337 NORTH SCCRUM LOOP ROAD #346
LAKELAND FL 33809-4256 LAKELAND FL 33809-4256

203 BRookside BLoFes Lol P.0 Bo¥X bbbk

Sujte, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E0Q34 (10'104)

City & State City & State 4. FEI Number Applied For

Lakelawd , F L LAKELAWND , FL. 38-3533607 Nol Applicable
Zp 33813 . Coun =K ) dp 53 80—’} Cogtg Lk s. Cerlifif:ate of Status Desired O ?eae gil‘:?:(;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent

Name

GRANT JONATHON E

5337 NORTH SOCHUM LOOP ROAD #346 Street Address' {P.C. Box Number is Not Acceptable)

LAKELAND FL 33809-4256

+ . . City FL Zip Code

the obllgatlons of fegis
SIGNA{JRE?‘: é/m JOUA’I—(orJ €. GelpoT 3 /gﬁ /OS
DATE

-//Swﬁﬁ;e‘rypad of pinted name of registarad agent and tile f applicable (NCTE Regisierad Agant signature requrad when rainstaing)

8. The above named entity s:tl')ﬂus-lm statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
et p

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [[]  Added to Fees

10. CFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CP O petete ITLE P [ thange [ Addition
NAME GRANT, JONATHON E NAME GRANT , JONATHON E

STREET ADDRESS | 5337 NORTH SOCRUM LOOP ROAD #346 SREET DDRESS | 2603 BROOKSI DE BLuFes Loov

cnv-si-aF  |LAKELAND FL 33809-4256 CHTY-ST-IP LAKELADD, €L 33313

WILE 3 Delete TITLE [Jchange [ Addition
NAME NAME

SKEET AODRESS™ I STREET ADDRESS

CIry-S1-7P CITY-S1- 7P

HLE ] Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-87-11P CITY-ST-2IP

TME [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CHY-ST-IP

TTLE 3 Delete THTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1- 2P

TITLE ] pelete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-SI-2P CITY-Si- 2P

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an addrell other like empowered.

SIGNATURE:

329 (o5

SIGNATY D PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phora #
/wﬂ :




