x>

FILED

" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 20, 2004 08:00 AM
DOCUMENT # L57055 Secretary of State
1. Entity Name

APCLLO INFORMATION SERVICES, INC.

Frincipal Place of Business Maifing Address
2240 SOUTH AIRPGRT RD 2240 SOUTH AIRPORT RD
TRAVERSE CiTY, M 40684 TRAVERSE CITY, Mi 49684

AR IR

01072004 No Chg-# CRZEC34 (10703}

DO NOT WRITE IN THIS SPACE 4. FE| Number Appliod For

38-2822782 ) Not Applicabia
§. Certificats of Stabus Desired ] ?g'gfq Sid;ﬁ"”s'

5, Name and Address of Current Registered Agent

00 BINE 1L ANS ROAD. DO NOT WRITE
PLANTATION, FL 33324 ’N TH!S SPACE

B. The above named entity submils this statement for the purposs of changing s registered office or registersd agent, or tioth, in the State of Florida. | am familiar witk, end accept
the obligations of registered agent.

SIGNATURE _
Sigretuce, ped o printed name of Mgistered agent a0 1Bl ¥ asplicable NOTE. Ragstercd Apent Signature reguired when reinstating) . DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 way 8¢
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Contriaution. . O Addet to Faes
10. DFFICERS AND DIRECTORS I T T _ -
TITLE DS
NAME JOHNSQON, JAMES M. ) )
STREST ADDRECS | 2240 S AIRPORT RD W UOODnnooeads
ow-srr | TRAVERSE CITY, Ml 48684 {1,°20/°04-00082-014 300.00
TRE C
NAME WILLIAMS, ROBERT M.

STREET ADDRESS | 2240 S, AIRPORT RD.
LT ST- 2P TRAVERSE CITY, Mi

TTLE P
HAME HOWELL, RANDY N

DRESS | 2240 8 AIRPORT RD'W
;ﬁﬁiﬁlp TRAVERSE CITY, Mi 400684 DO NOT WRITE

. IN THIS SPACE

NAME
STRZET ADDRESS
CiTY-ST-TP

MWL

Nank

STREET ADDRESS
GITY 5T 27

MmE

NAME

STREET ADDRESS
{iTY-53-11

12. 1 hereby cerlify that the information supplied with this filing doss not guaily for the sxemption stated in Section 339.07$33ﬁ). Fiorida Statutes. § funther certity that the information
indicatad on this repon or supplemental report is true and accuwrate and that my signature shall have the same legal elfect as if made under oagh; that | am an officer or di;[?cwr .
of the corporation or the receiver or trustea empowearad 1o exacute this report 2s required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

changed, ar on en attactimerd with an address, with all gther like pmpowered.
SIGNATURE Weuun ® H ‘,‘.‘-tze

NAME OF SIGNING OFFICER OR IRECTOR Daytitne Pniong #

SIGNATURE:
L - -




