2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # H19200 Secretary of State
1. Entity Name
03-31-2004 90044 018 ***150.00
APESCAPE, INC.
Principal Place of Business Mailing Address
1012 MARK AVE. 1012 MARK AVE.
ELLENTON FL 34222 ELLENTON FL 34222
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
) 59-2448437 Not Applicable
Zp Country 4ip Country 5. Ceriiticate of Status Desired | Eg'zesqg?:;ﬁ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. [} (] ) 1
?L%g'm%gk"fg&p‘n[} = Street Address (PO, Box Number is Not Acceptable)
ELLENTON FL 34222
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalicns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tilla f appicable, {NOTE. Reqgistered Agent signature required when reinstating) DATE

~FILE NOW!! FEE IS $150.00 . o '
; S R ; S 9. Election Campaign Financing $5.00 may Be
;- ‘After.May 1, 2004. Fee will be $550.00 .- - - Trust F outi 0 Y
‘Make Check Payable to Florida Departmé_nl- oi State rust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete e [JChange  [J Addition
NAME MCKINZIE, EDWARD L. NAME

STREET ADDRESS | 1012 MARK AVE STREET ADDRESS

CITY-ST-2IP ELLENTON FL 34222 CITY-ST- 2P

TITLE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE . {1 Delete TIILE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS | STAEET ADDRESS

cIry-s1-2P CITY-ST-ZIP

TITEE O petete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TiLE {1 Deete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-2IP CirY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiyer or trustee 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 attachmepft with an agdreag, with all other jike empowered.

SIGNATURE:

4 SIGNATURE'KND TYBED DRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae & /2 / J/ .  DayumePhane#

- -
Py




