2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]}- FILED

DOCUMENT # P0O1000087071 Feb 10, 2004 08:00 AM
3. Entty Nome Secretary of State
APPLE FOOD SERVICE BROKERS, INC.
Principal Place of Business Mailing Address )
4562 CRIPMUNK RD. 4562 CHIPMUNK BD,
MIDDLEBURG FL 32068 MIDDLEBURG FL 32088
2 Prncipal Place of Business T T3, Mailing Address {Hl"m ul mm’[mﬁl u“‘ %mﬁuﬂm“l Wlll “ ‘m
Suite, Apt. ¥, aic. Sutte, Apt #, elc. - MOORE CR2EOS4 “ 1[{}3)
City & State N City & Stale — 4. FEI Numper ' apphed For
59-3729798 Not Appiicable
ap Gountry ze Cauntry 5. Certficate of Status Desired ] ?i.ggqﬁzionai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regislered Agent .
Narnie
?Qg&%ﬁ?&?\?ﬂgl‘?ﬁ[} Sreel Address (P.O. Bax Numbar is Naoj Ac&e;@é): )
MIDDLEBURG FL 32068 —= = - =
City ] = FL t Zp Code =

8. The above named entity submils s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obhgations of registerad agent. .

signarure & B Kodssnon I ST o4
Sigaature, lyoed of pomted rame of ragsteved agent and e f apphcable. {NOTE. Segisered Agent signature required wisen reinstabng) DAfE
I‘ P B . LT e
FILE NOWH! FEE IS $150.00 $. Elsction Campaign Financing £5.00 may Be
After May 1, 2004 Fee will be $55€_i.ﬁﬁ ) ) Trusl Fund Contrfution. Added to Fees
KMzake Check Payable to Florida Department of State -
7o, OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TC OFIGERS AND DIREGTORS N 11
RILE D 3 delete nug I Change [ Addition
HAME RAULERSON, DANH HAME - -
> y T
STREET ADDRESS | 4562 CHIPMUNK RD. STREET AGDAESS 02 3??@%%%%%%? 002 150,00
Un-§T2F MIDDLEBURG FL 32068 £ITE-51-7F ) e e 37—;- i o
nRE £ dstete nTLE T Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-S3-7W _ Ty -ST- T L
TLE O oetete THLE T Charge 5 Addition
HAME AT
STREET ADDRESS SIREET ADDRESS
Y- S1-2P | ovseae 7
TLE 3 Celete THLE FiChange [ Addition
NAME AN
STREET AZDRESS STREET ADDRESS
CITY . ST-ZP o - . CIFY-S7- TP ] e el
HRE ] Delete HILE [ Change [ Addition
HAME NAME
STREC ADDRESS STREET ADDRESS
CITY-5T-2 - Jomestae , 7
THE 3 Deiste g O change [ AddtioR
NAME NAME
STREEY ADDRESS STARET ADDRESS
oY ST CHY-ST- 7P .

12. | heraby certify that the information supplied with this fiing does not qualify o the sxempiion siaied in Saction 4 19.0?}3}(3‘)« Florida Statites. | further cenify thay the information
inchcated on tlfyis report of supplemantal repert is true and accurate and that my signature shall have the same fegal effect as i mace under calhy; that § am an officer or director
of the carporation or the recever o reslee ampowered 10 exacute this reporn as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 114
shanged, or on an atiachment with an address, with a¥f other kke empowared,

SIGNATURE: ___don ¥ fuluse, 2504 543333809

SIGNATURE AND TYPED R PRINTED NAME OF SIGMING OFFICES O DIRECTOR Daylirnie Pharis ¥




