2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # F66030

1. Entity Name

ecretary of State

04-15-2005 90085 044 ***150.00

APOGEE ASSOCIATES, INC.

Principal Place of Business

4820 HIGEL AVENUE
SARASQTA, FL 34242

Mailing Address

4820 HIGEL AVENUE p s
us

B GREATDRE LR RGN

2. Principal F{Iﬂce of Business 3, Mailing Address
1333 fFox Trotting Rd/ 7.§3iFax TRot/ing Rl
Suite, Apt. #, etc. o Suite, Apt. #. eic. 74 01042005 qm-p CR2E034 (10/03)
ity & Siate - City & State - 4, FEI Number Applied For
ARASOTA, [~/ Sacgsote  [~L 59-2158823 ot Applcatic
321;, 2 ‘/ l Country szip.’.’ q / Cmm"ys g 8, Certificate of Status Desiregd O ?g’;qu;:’ml
B. Name and Add of Current Rsgisternd Agent 7. Name and Add of Now Registered Agent
Name
.HOWE, WILLARD
4820 HIGEL AVENUE Sireet Address (P.O. Box Number is Not Accepiabie} -
SARASOTA, FL 34242
City FL I Zip Code -

8. The ebove named enmity:subimits thig statement for the purpose of changing its registered office or registered agent or both, in the State of Flarioa. | am familiar with, and accept
the obligations of registered agen:,

SIGNATURE =
. .wpmu_wtndmd o agant and wir & App (MOTE: Regraterad Agent signarure requared when reinstang) DATE
.. FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Teust Fund Contribution. Added to Fees

| .- Rfter May 1, 2005 Fee will be $550.00

Tao g

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS | T [ Dekere e PTS . Cange (] Addition
W - | HOWE, WILLARD N Howe, illacd =
+ 1| 5] AQ0AESS | 4820 HIGEL AVENUE SETaoRess | 7233 Fox Tro fv‘/yj Rl
‘OS2 | SARASOTA, FL 34242 av-s-?®  13acggpt e =) Iy 24/
TLE B 1 oetere TME s Clchange [ Addition
AME S HAE
STREET ADORESS L STREET ADGRESS
CITY-S7-ZP CITY-ST-2P
1MLE O oetere . TME Octrage [ Addition
HAME HANE
STAEEF ADDHESS STREET ADORESS
CIvY-§1-2P LITY-ST-2P
e -] -~ ‘3 Detete TLE - - . [Ochange - [J Adaition
NAME HANE
STREET ADDRESS STREET ADORESS
Cmy- 1. 2P CTY-S1.2P
TITLE [ Detete TLE [ change [ Aadition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CAY-5T-ZP Crry-ST-28
TLE [ pelete TITLE Ccrame [ Adtition
NAME RAME
STREET ADDAESS STREET ADDRESS
ONY-ST-ZP e e = .. . e chY-§1-2P

12. | hereby ceatify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florica Siatutes. | further certify that the information
indicated ci this report or supplemental report is true and accurailg and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corfxaation or the receiver this report as required by Chapter 607, Fioriga Statutes: and that my name appears in Block 16 or Block 11 if
changed £7 oh an aitach n, empowearad - -
SIGNATHRE: % 7//2/&5’ /99/} 92/-L5¢ Y
% ] SIGNATURE AND TYPED OF PRINTED NAME OF BIGNIMG OFRICER OF DURECTOR Oufe

Dayurne Fhone »




