2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # Pooco00s7678 ecretary of State
1. Enity Name 04-05-2004 20045 008 ***150.00
APOPKA ACCEPTANCE CORP. o '
Principal Place of Business Mailing Address
2814 S, PENINSULA ORIVE P.O. BOX 291127
DAYTONA BEACH FL 32118 PORT ORANGE FL 32129-1127
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZED34 {11/03)
City & State City & State 4. FEI Number Applied For
59-3674652 Mot Applicable
2p Country 2 Courntry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gZASREEgégﬁggLNDSAF STE 600 Street Address (P.Q. Box Number is Nol Acceptable)
ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE .
Signature. typed o printed name of registered agent and title if apphcabie, (NOTE: Regsstered Agent signatura reguirsd when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICEHS AND DIRECTCORS l 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIE D O pelete TILE [ change [ Addition
NAME BLACK, GAYLON D NAME
STREET ADDRESS | 138 SPRING VALLEY LOOP STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 GITY-ST-7P y
TITLE P [ Delete TINLE . E/Change ] Addition
NAE BLACK, VALERI J NAME Co,g\a;\( Nolevn T
STREETADDRESS 2614 S PENINSULA DRIVE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL 32118 CITY-ST-ZIP
TITLE VP 3 pelete THLE [T Change ] Aadition
eMe IBLACK, MICHAELG | | e . L R L . I
STREETADDRESS | 841 WHITE IVEY CT STREET ADDRESS
CiTy-5T-ziP APOPKA FL 32712 CITY-ST-ZIP
Timee 7 Delgte TALE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE - O etete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-21P CITY-SF-21P
TME O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P

12. | hereby cerlify that th¢ information suppfied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under oath: that # am an officer or director
of the corporation or th& receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an at t with an addresq, with all other itke empowered.
Q&&Mr o4 2EESLLITBL

SIGNATURE: . 13104
SIGNATURE ANI:‘T‘PED OR Pntu‘rﬂms OF SIGNING OFFICER OR DIRECTOR Dafe Dayhime Phong #




