2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 18, 2005 8:00 am

DOCUMENT # P01000105944 ecretary of State
1. Entity Name
APS ENTERPRISES UNLIMITED, INC. 04-18-2005 90548 036 ***150.00
Principal Place of Business . Matling Address
15624 THOROUGHBRED LN- 15624 THOROUGHBRED LN - . . . .
MONTVERDE, FL 34756-3310 MONTVERDE, FL 34756-3310 .
. 1 1]
2. Principal Place of Business 3. Mailing Address i ‘|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied Fot
- 59-3743460 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desied (3 fggesq Additonal
6. Name and A of C Regi Agent 7. Name and Addreas of New Reglstered Agent
Name
SIROIS, GREG - : : - - = S
15624 THOROUGHBRED LN Street Address {P.0. Box Number is Not Acceptable)
MONTVERDE, FL 34756
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or prisied name of regrsterec agent nd bile f appicabie. (NOTE: Agent recquIred wh DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may B0
After Ray 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD O oetste TME {J Change [ Aodition
RAME SIROIS, GREG RAME
STREET ADORESS | 15624 THOROUGHBRED LN STREET ADORESS
orv-5-7 | MONTVERDE, FL 34756 CITY-5F-2P
TiLE sVD 0 petete me [J Grarge T Adaition
RAME SIROIS, ALICEP NAME
STREET AJDRESS | 15624 THORQUGHBRED LN STREET ADORESS
CIFY-51-2P MONTVERDE, FL 34756 CTY-ST-2P
TmE [3 Delete TE [T change [ Addition
NAME RAME
STREET ADORESS |, - STREET ADDAESS R -
CIY-ST-2P CITY-ST-2P )
TILE 0 peete E DY crange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CaY-S7-2P CITY-S7-2P
e O Detete TRE Clcrange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1- 7P
TLE (] oelee TMLE O'crange 7] Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-BP CHY-S1-29

12. | hereby ceniz_mal the information supplied with this filing does pot qualify for the exemption stated in Section 119.07;[3)“)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or tusiee empowered Lo execute this report as requirea by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with ther like empowered.
SIGNATUHE:M Gres S)ss Yoty (fff? 7)464-7/60
/W am?.noaom‘ron Daza Degane Phane #

TYPED Of PRINTED RAME OF SXINING

7 &




