2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Joiess Feb 02, 2004 08:00 AM
Lo Secretary of State
APPLE TRANSPORTATION, INC. y
Principat Place of Business Mailing Address -
15501-5 MCGREGOR BLVD. EDWARD DALLAS
17274 SAN CARLOS BLVD. STE, 202
F‘E‘; MYERS FL 33908 Eg MYERS BEACH FL 33931
r e wwsea——  |[[[ WML AIRIRRRINNAIN
Sufte, AL, ¥, elc., T Suie, Apt B eto MOORE CR2E034 {11/03)
City & State A ity & State ) | 4. FEI Number ' Apphed For
o 55'0491697 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg;?q L‘:gdm""a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Fie__g_is.t.ered‘ Agent o
Name
??é}“ﬁ%kﬁ?&?{%s BLVD Sirenl Addrass (P.0 Box Number 1s NOL ACCEpania) B =
FT. MYERS BEACH FL 33931 -
City . — FL l Zip Coda

8. The above named entity submits ih:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the abligations of registered agent.

SIGNATURE . ) S o
Sgnature, lyped or prmies name of registered agent and titie if apphcanie (NCTE Ragistered Agent signaturs reguired when reinsiating) .DATE L.
1 ) ' ) .
A FILE NOV:664 l;EE I$It150.gg.ﬂﬂ S 9. Election Campaign Financing $5.00 May Be
fter May 1 ee will be $55 AT Trust Fund Contnbution. ] Added 1o Fees
KMake Check Payabie to Florida Depanment of State
10. OFFICERS AND DIRECTORS B . [ 'ﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST ) Delete TITLE [ Change  [J Addition
NAME POELKER, JOHN J. JR. HAME
STREET ADDRESS | 16081-2 AMBERWOQOD COURT, UNIT -2 STREET ADDRESS
ory.s-2p |FT MYERS FL 33908 o . Ciry-s1-2iP P :
T HAAOOEoR2eT o
Tme [T Detete TILE 8 Addition
s N ™ :
e e g2/04/04-20018-016" 158 o™
STREET ADDRESS STREET ADIDRESS
GIFY-ST-2IF ] o § cry-sr-zp o - o o
THLE 3 peete TITLE ] Change D Addttion
NAME NAME
STRELT ADDRESS STREET ADDRESS -
CrrY-5T-2P A o B CITY-§7-2F L
THLE O celete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
£ITY-ST-2P o CITY-ST-2IP o o
fINE [ Deete g [J Cnange  ~ [T Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CiTY- 51-2P 7 o 7 CITY-§T-2P _ _
LE III Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y- ST-7F o CITY-ST-2IF ~ . ke

12, | hereby cerlily that the micrmanon supphed with 1his filing does not qual ry ior the exemption stated in Section 119.07(3Xi). Florlda Siatuies { 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 corporaticn or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmeqt with an ad ith all other like empowered.
SIGNATURE: M , T T c:/( EL A , / zZ /-’f’ al 2)?'?‘12 /Zw

GHATURE, Eﬂ TYPED OR pniﬂren NAME OF $IGNING OFFICER oa DRECTCOR Dala Daylime Phone

oo a = - ST e e




