2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000059777

1. Entity Name

APARTMENT SUPPLY CORPORATION

Principal Place of Business

13715 49TH ST.N.
B-6
CLEARWATER, FL 33762

B-6

Mailing Address
13715 49TH ST. N.

CLEARWATER, FL. 33762

2. Principai Place of Business

4ol 1017th Circle N.

3. Mailing Address

Y6

oW A wat

Ciecle N.

Suite, Apt. #, elc.

Suite, Apt. #, elc

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90007 022 ***150.00

24025079

AV 00 CARERE

— o 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fo
Cleacwater | FL Clearwater  FL. 38-3651647 Not Appi
Zip Country Zip Country . . $8.75 Additional
33 —7 &3 a LA SA 3 3 _7 d’ a (A S A 5. Certificate of Status Desired O Fee Required
6. Name aind Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLAHAN, JACKM
451 CENTRAL PARK DR
LARGO, FL 33771

Sireet Address (P.O. Box Number is Mot Acceptable)

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. 1 am familiar with, and ac

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ot registered agent and bt il applicable.

{WOTE Registersd Agenl signature iequired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D 2 Delete TITLE E’Change [ ad
NAME MILLER, CHARLES NAME

STREET ADDRESS | 13715 49TH ST N #B-6 STREET ADDRESS |th(oh IO’T“E‘ Cir. 0.

Liy-St-71p CLEARWATER, FL 33762 CITY-ST-2P Qlens woder, FL 3370

TITLE O peteta TITLE [ charge [T Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-21P

TITLE [ Delets THLE [ change Dl Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-7iP CITY-ST-2IP

TITLE [ pelete TITLE O change [OJad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-SF-2IF

THLE 1 pelete THLE Jcharge [Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-51-2IP CITY-ST-2IP

TILE [ Delete TME Ochange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ctficer or dirat
of the corporalion of the receiver or trusiee empowered to execute lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block

changed, or on an attachrq}en ith dress, i % ernpowered.
SIGNATURF: W /



