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2004 FOR PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT

00000000 L87614 ecretary of State
1. Eniity Name 04-29-2004 90342 024 ***150.00
APPLEYARD ENTERPRISES, INC.
Principal Place of Business Mailing Address
7737 MCCLURE DR 7737 MCCLURE DR
TALLAHASSEE, AL 32312  US TALLAHASSEE, FL 32312 US
TR S G M ERTEA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 00Am 0 00000NEDamos
City & State City & State 4. FEI Number Applied For
' 58-3019245 Not Applicable
Zip Country Zp Countey 5. Centificata of Status Desied [ g[]%u-]’l?mﬂ%mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
m ~77 37 M C__C LM 2% -D? Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City F L Zip Code

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

SIGNATURE. b
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registéred Agent signature réquired when reinstating) DATE
: 9. Election Campaign Financing $5.00 0 onmoo
FILE N n 150. b
After MEy 1?2 FE;"?,.?. be ggso_m Trust Fund Contribution. O  omeoommmoco
I

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP Y I Delete e [JChange  [) Addition

BAME STOCKSETH, BYRON C. . HAME

STREET ADDRESS | 7737 MC’FLURE DRIVE STREET ADDRESS

CITY-ST-2IF TALLAHASSEE, FL CITY-ST-7P

TITLE pvs . £ Delete TITLE [ Change ] Addition

NAME STOCKSETH, BEVERLY J. MAME

STREET ADDRESS | 7737 MCCLURE DRIVE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL CITY-ST-2IP

TmE O pelete TMLE [ change  {JJ Addition
CNAME - - [ - w o= - NAME- . - — ¢ — - I B ._.. - -

STREET ADURESS STREET ADDRESS )

CITY-ST-ZP GITY-ST- 2P

TIMLE [ Delete THLE [ Change [ Additlon

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME () peiete TMLE [ Change [ 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O peite - TIFLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this |I|Iﬂg does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that.ew-gignature shall have the same legal effect as if made under oaih; that | am an officer or direcior

of the corporation.e O trustae empowered to axecute thi W e b apter 607, Florida Statut that my name a ars in Block 10 or Block 11 if
F] HB A /

an address, with all othg
Daytme Phone #

4 | 5&@}35‘7*9'77/



