2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P0O0000068423

1. Entity Name,

A.P. SERVICES, iNC.

ecretary of State

04-29-2004 90294 018 ***150.00

Principal Place of Busingss

P.Q. BOX 8626
PANAMA CITY BEACH FL 32417

Mailing Address
P.Q. BOX 8626

PANAMA CITY BEACH FL 32417

AR eV,

2. Principal Place of Business : 3. Mailing Address

IWRATRR

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

RANAMA-SFFYFL52 :
. JOT PALM C,e,;gg//v; 5[/0/
T Paremq C/7Y Bracs, fL32400

Street Address (P.O. Box Number is Not Acceptable)

MCCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3659085 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desirad O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o el . B R . ~ _ | MName - . @ T S R ol T el
POKHILKO, ALEX

Cily

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

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

Signaiure, typad or printed name of ragsiered agent and htie i apphcable.

{NGTE: Registerea Agenl ssgnatura required when roinstatmg)

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

i
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
O petete i3 [ ehange ] Addition
NAME POKHILKO, ALEX NAME
STREET ADDRESS | 1054 ARBOURS DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32417 CITY-ST-2IP
e [ Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P CITY-ST-2P
ME o e o e _ .DOoeee LTIE _ . e cnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-5T-21P
TME [J Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZPP
TTLE {7 Delete ML OJCrange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CTY-§7- 21 CITY-S1-2IP
TILE [J etete TILE [ change 3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

all other like empowered.

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or suppiemental 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 corporation or the receiver o trustee empaowegred to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

a * dhran addre

(L M exanore Pors

é«o J66-43 67

04/20ﬁ¢

Date Daytime Phone #




