2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0OO00O0B3110 Feb 09, 2004 08:00 AM
. Entity Narme Secretary of State
MITCH K. C. DEE APPLE, INC.
Principal Place of Business Mailing Addrass
#7 WESTWARD DRIVE #7 WESTWARD DRIVE
MiAME SPRINGS FL 32166 MiAMI SPRINGS FL 33166
T i TR
Suta, Apt. ¥, ate. Suite, Apt #, etc, MOORE CR2EQI4 (11/03)
City & State City & State T 4. £El Number e Applieg For
7 65-1020881 Mot Applicable
Zip Cauntry Zip Couniry 5. Centficate of Staws Desired £ Ei.gfq 2J:::S:idiz&::nzal
&, Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Mame o
g-wEg%E%E’D}é%%GPHET Sweet Address {P.C. Sox Nurnber js Not Acceptabie)
MIAMI SPRINGS FL 33166 =
City ) FL l Zp Code

8. The above named enldy submis this statement tor the purpose of changing its regsstered oitice or registered agent, or LGt in the State of Fronda, | am Tarmfiar wilh, 2nd aceept
the cbligations of registered agent.

SIGNATURE - i ——
Signatwrs, lyDag of prntec name of regrtarad agont ang fde | apphicable AT Regstersd AQent SQRatuts (equead when 1emsulng DATE
FILE NOW!H FEE IS $15000 ) _ . .
. : 9. El
After May 1, 2004 Fee wili be $550.00 niifi:ff?fﬁ‘fsu@:n e 0 E%giotohéiis%
Malke Check Payable 1o Florida Department of State '
10. DFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ImE PSTD £ Delete fLE 3 Change 3 Addition
NAME CHANTHASCONE, KONGPHET MAME - -
3 2 T
SIREET ADDRESS | 14453 SW 285 TERRACE STREXY ADDRESS Gl;,f%g%?}ézggg?‘;ﬁ%‘?égﬂg 153 Dﬁ
rvstae  |LEISURE CITY FL 33035 ef U ; .
e ' £ Delele TRE Ol Charge £ aadiion
HANE. . HAME
STREET ADBRESS STREET ADDRESS
oy ST-2F GITY-§T- 2
TLE I Detate WIE N 3 thangs [ Adetion
NAME ‘ NAME
STREET ADDRESS STFEET ADDRESS
Iy -57-2P CITY-5T-2P
NHE 3 peiete THE - ] Change {1 Addifian
HAME RAME
SIREET ABORESS STHEET ADDRESS
CiTY-83- 7P CTY-5T-2¢
TILE 3 Detete HEE T [ change 3 Addition
NAME HAME
STRECT AGORESS $THEET ADDATSS
CHTY-ST-ZP £ITY-SF- 2P
THE 7 Oefele ImE © DChange L Adshon
RAME HAME
STREET ADDPESS SIAEET ADOHESS
CITY- ST-219 CHY-ST-2p

12. 1 hereby cedify that the information supplied with this filing does not qualify for (he exempiion stated in Section 118.07(3X). Florida Sialutes. ! further ceriily that the information
indicated on this report or supplemental report is true and accuraie and that my s:gnature shalt have the same legal effect as ¥ made undar, gath; that | am an officer or direcior
of the corporation OF the receiver Of frustee empowerad fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 0 or Block 11 if

changed, or on an atlactwoep! wittf an address, #fih al other ke empowered.
- -B82Z
SIGNATURE: /ﬁ/&?f 7 fowatstr o TP SO ;\[_};g/oa_/_ H35-563 -

SIENATURE AND TYPED ©F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




