FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000094272 04-15-2004 90022 034 ***150.00

1. Entity Name
APEX BUILDERS, INC.

Principal Place of Business Mailing Address

509 SOUTH ALBANY AVE 809 SOUTH ALBANY AVE 940352167
TAMPA, FL 33606  US TAMPA, FL 33606  US ,
[
03172004 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3674470 Not Applicabie

5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

HAYWARD, WA 209 <. M'OM\-D Ave. o DO NOT WRITE
T weeer (P Gagoe | IN-THIS SPACE

8. The above named entily 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
Signature, typed o printed name of registerad agant and lite if applicabie. {NOTE: Ragistered Agent signatura requirat when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFF{CERS AND DIRECTORS ]
TITLE DP
NAME HAYWARD, WA,

STREETADDARESS | 809 S ALBANY AVE
CITY-5T-21° TAMPA, FL 33606

TILE BVvP

NAME VOGENEY, JERRY o
STREET ADDRESS | 809 S ALBANY AVE B
CITY-5T-2IP TAMPA, FL 33606 .
TILE ST

NAME HAYWARD, SUSAN

809 S ALBANY AVE
EI:(EE;:Z?:ESS TAMPA, FL 33806 DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on thig report or supplemental report is true anddccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empoweregdexecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with g offer like empowered.

SIGNATURE:

SIGNATURE AND NING OFFICER OR DIRECTOR Date Daytime Phone #




