' 004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # Fe1462 Secretary of State
- _ ofe 2fe e
APOLLO BEACH SHOPPING CENTER, INC. 03-31-2004 90043 030 771 58.75
Principat Place of Business Mailing Address
6022 US HWY 41 N 6022 US HWY 41 N oA e
BOX 164 BOX 164
APOLLO BEACH FL 33572 GEOLLO BEACH FL 33572
T s R
238 Lykeview Dr.
Suite, Apt. #, ete. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Mavrexir _Z;Ll-' e La) !/é 4 5_05? 16-9263841 Not Applicable
e Country ;;péﬁ{_‘ ¢ 5 CZ?T‘;A. 5. Certificate of Status Desired O gg'gesqlﬁfgéﬂonal
6. Name and Address of Current Registered Agent ke 7. Name and Address of New Registered Agent
. . . Name e AL T
BARNES, ALBERT R SR Bavnes Phbed R 5, -
- 6418 4 41N - - : L o Street Address (P.0..Box Number is Not Acceptable) -
STE-264 bo 24 US /AN
APOLLO B FL 33572
Ci 2 d
Y yolle be> 21, FL | $%%5-72

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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agemt and utie If applcable. (NOTE. Registered Agent sigrature required whett isinsiating) DATE

“FILE NOW!! FEE IS $150.00

. Aiter May 1,2004 Fee willbe $55000 - e o o8y 30,00 May ee
Make Check Payable tu Ftorida Department of State -
10. OFFICEHS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ST [ Delete TITLE [JChange [ Addition
NAME BARNES, MARY K NAME
STREET ADORESS | 6022 US HWY 41 N STREET ADDRESS
CITY-ST-2P APOLLO BEACH FL 33572 CITy-st-71P
TITLE P 3 Detete TILE T change [ Addition
NAME BARNES, ALBERT R NAME
STREET ADDRESS | 6022 US HWY 41 N STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-SE-2IP
TLE P O pekete TITLE [ Change  [CJ Addition
MAME — - - |BARNES, ALBERT R SR HAME ———— e e - —
STREET ADDRESS [ 235 LAKEVIEW DR STREET ADDRESS
CITY-5T-2IP MORGANTOWN WV 26508 CITy-S1-2P
TITLE D [ Delete e [ Change [ Addilion
NAME BARNES, MARY K NAME
STREET ADDRESS | 235 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP MORGANTOWN WV 26508 CITY-ST-ZIP
TITLE 7 pelete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TITLE [ Detete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(7). 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 t am an officer ar girector
of the corporation or the receiver or frusiee 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 attachment with an address, with all other like empowered.

SIGNATURE: LA ik dpne, 2 J’/zc / DY 1-3pf-270 0FL7

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phane #




