2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # J01658 " Feb 07, 2005 08:00 AM

1. Entity Name
APPLE TRANSPORTATION, INC. Secretary Of State

Principal Place of Business . 7 Tailing Address
15501-6 MCGREGOR BLVD. EDWARD DALLAS
STES 17274 SAN CARLOS BLVD. STE. 202
FT'MYERS FL 33908 . FT MYERS BEACH FL 33931 ‘
us us

Suite, Apt #, etc, T ) - Suite, ApL. #, elc . 16t MOORE CR2EQ34 (10/04)

City & State T o City & State o 4. FE! Number ' Applied For

] 65-0491697 Not Applicable
zip Country Zn Country &, Ceriificate of Stalus Desired | §eae‘-£e5q“:?:(ijﬂ°m]
6. Name and Addrass of Current Registerad Agent - 7. Name and Address of New Reglsterad Agamt
= = . s

DALLAS, EDWARD

17274 SAN CARLOS BLVD. Straet Address {£.0. Box Nurmber is Not Acceptabie)

FT. MYERS BEACH FL 339831

City - FL ( Zip Code

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

SIGNATURE — - e s
Signalure. typad of printad name of regisiared agant and Hifls F applcabls {NOTE Registerod Agent signature raguired whan reihstating) DATE

Es i

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $55000
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. £ Added to Fees

10, OFFICERS AND DIRECTORS T I 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS [N 11

g PST - 3 Deiete A v i [ Change  [J Additlon
NAME POELKER, JOHN J. JR. NAME R

STREETADDALSS | 16081-2 AMBERWOOD COURT, UNIT D-2 SIRFFY ADDRESS HQQSEG 2175150

CITY-§7-711P FT MYERS FL 33508 CITY-§1- 2P BE"’ fUa~ ﬁ{]ﬂﬁ—ﬂﬂ-—”} 15{3- o

T T [ Delete” miE ' [ Chenge [ Addition’
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CINY- 51 2P

TIE 7 T Delete TInF [ chenge [ Acdion
MAME MAME

SIHEET ADDRESS STRFET ADDRESS

CiTY-5T-2P A! TY-§1.21

TiRLE - e R ’ [P Change T Addllion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITy.S7.2P | CITY-51.71

e o N ) I oeite  J mue B [ Change ] Addition
NAME NAVE

SIREEY ADORESS STREET ADDRESS

CiFY-S1 7P . CHFY.ST. 7P

T ' T Cloee | 1 7mr ' Clchange [ Acdifion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY. §T-2IR CTY.SE P

12. | hereby cettify that the infermalion sisppiiad with this fling does not quallfy for the exemption stated in Sestion 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
gato execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113

of the carporation or the receiver gr trusiee empawers
changed, o on an attachment 4 W
¥ -—/ P
4 Tohy fociea 2 "3TOS T 23441212
i -7 Tate

SIGNATURE: A
OR IRECTOR Daytma Phona ¢




