2005 FOR PROFIT CORPORATION

_“DO'CUMENT # H19200

1. Entity Name
APESCAPE, INC.

- ANNUAL REPORT (AR)

Principal Place of Business

1012 MARK AVE. :
ELLENTON FL 34222 —-

Mailirg Address
1012 MARK AVE.
ELLENTON FL 34222

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

~_ FILED
Apr 04, 2005 08:00 AM
Secretary of State

N

AR

Suite, Apt +#, elc. 1st MOORE CR2EG34 (10/04)
ity & State = 1 Gy &St 4. FEI Number Applied For
_ L o 59:_2_448437 Not Applicable
Zip Country ap “ounty 5. Certificate of Status Desired | ?ei.gesqx?iiﬂbnal
5. Name and Address of Current Registerad Agent 7. Name and Addres-s of New Ragisterad Agent
Name
";qu[lg mﬂEkEE\JWEAHD L. Street Address (P.O. Box Numt;er is 'NotAcceptable)
ELLENTON FL 34222 =
Ciy - FL Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose o

t changing ts reg'lst_ered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o prinlad narma of ragistered agant and G T apoheatil

(NCTE Heglsteu;d Agent signatuca taguired when rorstating)

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabls fo Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
TrustFund Ceontribution,  [T1 Added to Fees

ADb!TlONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS - 11. ]
TILE DpP 7 Defete TILE [ change  [J Addifion
NAME MCKINZIE, EDWARD L. NAME

STRELT ADDRESS | 1012 MARK AVE STRIET ADORESS

Cy-ST- 2P ELLENTON FL 34222 . CHTY . &T-2IP

nn ML . ) Change Addilion
o M Decte . R 0 charge - L

SI8EET ADDRESS SIREET ADDRESS LA GE-B0009-016 150,00
CITY-ST-1IF ) CIY-SF-IF

THLE O Delete Tk Clchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P . _ CITY-ST- 7P

TitE 1 Delete HILE ] Change [ Addition
NAME MAMF

STREFT ADDRESS STREET ATDRESS

cire-§1- 2P _ CIry-§1-2P

wuE 1 meiste TitE [)Change [ Addition
NAME NAME

SIREE T ADDRESS STREET ADDRESS

ey -81-2p LY -ST- ¢

TILE 7 Delete i [ change T Addition
HAME NAME

STREET ADDRESS _ R STREET ADDAESS

oIy -St-2P J CITY-SI-2ip

changed, or en an attachm

SIGNATURE:

77/5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(), Flarida Statutes. | turther cartify that the information
indicated on this report or supplemental report fs 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 o the recelver or Tustee empowerad to éxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11 i

t with an addrasg_with all other like empowered.

~
/
% Q ‘ Yy , €747
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Daytmn Phone & _




