FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000065048
1. Entity Narme 03-18-2004 90034 044 150.00
APM-FSI, INC,
Principal Place of Business Mailing Address .
J4US1737
1674 SEABREEZE DRIVE 1674 SEABREEZE DRIVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
2 PrmCipal Place of Business 3. Mading Address ) ’ ‘II”II' H] IIHI ”l“ ll”‘ IIN’ llm II”I I”I' I’m Il“l IIII‘ ll“ll] ” ’II’
Suite, Apt. #, efc. Suite, Apt. #, ete. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
03-0458909 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Add“m"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e —— T s e P e e ——ee——
MORENQ, ANTHONY P
1674 SEABREEZE DRIVE Street Addrass (P.O. Box Nurber is Not Accepiable)
TARPON SPRINGS, FL 34689
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 State of Florida. | am familiar with, and accept
the obligations of registered agent. . ’ ' .
I I e . . . S PO .
SIéNE-TUH.-Eu_r. - - - A o - - e . - - 4. L S e m—————— - — - ' -
' .. . Signature. typed or printed name of registerea agent and title If applicable (NOTE: Registared Agent signature required when reinstating} DATE
‘ll. " FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ) )
- -After May 1,.2004 Fee will he.$550.00 ../ Trust Fund Contribution. « L% Added to Fees y Ttk T
!(i 2 [ - - ' T T e e e B
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE I change [ Addition
NAME MORENO, ANTHONY P NAME
STREETADORESS | 1674 SEABREEZE DRIVE STREET ADDRESS
CITY-5T-21P TARPON SPRINGS, FL 34689 CiTy-$T-2IP
TiTLE S [ Delete TITLE [J Change [ Addition
NAME MORENO, SANDRA G NAME
STREET ADDRESS | 1674 SEABREEZE DR. STREET ADDRESS
CITy-81-71P TARPON SPRINGS, FL 34689 CITY-5T-2IP
CTIME_ o ) O belete TILE [ change [ Addition
NAME ’ ) ) o T OF neme T T o - -~
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-7iP
TIE : (1 Delate TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ip
TITLE 7 Delete TITLE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : . , U ot
L B BUIAZ: S e T e T
L A v Oosee™” f e . L [ thange [ Addition
NAME ‘ Y e S
" STREET ADDRESS | * T ' - _“* T s ot - STREET ADDRESS - - . TT e e e e e s
Ty, 5T-2P ' L —— e Ll - . CITY-ST-2IP .. e P e .
12. [ hereby certity that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
« indicatad on this report or supplemental reportis true and accurate and that my signafure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with allather like powerad.
SIGNATURE: 3/16/0
SIGNATURE AND TYPED OR me OF SIGNING OFFICEY OR DIRECTOR Date ! N Baytive Phone #

\




