FILED

May 02, 2005 8:00 am
2008 FOR NNOAL REPORT T N Secretary of State

05-02-2005 90534 013 ***150.00

DOCUMENT # P02000027649
1. Entity Name
APACHE PASS, INC.
Principal Place of Business Mailing Address
279 5 US HIGHWAY 1 279 5 US HIGHWAY 1 .
TEQUESTA, FL 33469 " TEQUESTA, FL 33469 30 046 2 K1,
P 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

43-1953665 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O geae.gasq l.fi\:;ﬂci‘ﬂonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWRY, CHARLES R
2 PINEHILL TRAIL WEST Street Address (P.Q. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name cf regstered agent and t'e W aplicable. {NOTE: Reqistarsd Agent signature required when rainsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [T Detate TIne O change [ Addition
NAME LOWRY, CHARLES R NAME
STREET ADDRESS | 2 PINEHILL TRAIL WEST STREET ADDRESS
CiTY-ST-ZiP TEQUESTA, FL 33469 CITY-$T- 2P
TILE T Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O belete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-51-2P CITY-ST-ZP
TINLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-SI1-7P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-SI-ZP
TLE 1 Delete TME [JcChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cenify tha the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sama legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Blqck 10 ar Block 11 if

changed. or on an allachm ilh an address, with all cther iike empowered. 45:6 |
SIGNATURE: o [otaimy Lll»/ o -0 L2034

siquFIURBANE TYRED ORPAINTED Nl pAdidpinG FFICﬂOH DIRECTOH Dalg © Daytirna Phona #

v



