FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000065048 01-20-2005 90027 038 ***150.00
1. Entity Name :
APM-FSI, INC.
Principal Place of Business Mailing Address
1674 SEABREEZE DRIVE 1674 SEABREEZE DRIVE 4 00 0 3 B l 3
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 3468% ‘ o
P BT RNIER I AU
E T Ok Ted | 283 Tall Sk i\
Suite, Apl. 4. otc. Suite. Apt. 4, etc. 01052005  Chg-P CR2E034 (10/03)
] State ~City & State 4, FE| Number Applied For
o Pcr\g{}'{ \nY PL Vacpon Spriad fz. 03-0458909 Not Applicable
N L) v " A -
zg’ Ne? Yy o .32"3% @8R Courry 5. Certificate of Status Desired O gg’g?qgﬁgﬁ"ma'
— ——e—______6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A T T s e e

Narme ™~

“MORENQ, ANTHONY P

1674 SEABRE IVE qd e .(S'_ Street Address (P.O. Box Mumber is Not Acceptable)
TARPG RINGS, FL 34689 QS <izoil

City FL | Zip Code

8. The above named entity submits this slatement 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.

: Sy!glﬂ'_ATUHE

Signature. typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
| ‘FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mayge |- - - - -
- v After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. a Added 1o Faes
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (T Delete e %cnange (3 Acdition
_NAME MORENQ, ANTHONY P NAME
STREET ADGRESS | 1674 SEABREEZE DRIVE STREET ADDRESS M d (K¢S NN clo "\J'(
_cTr-sT-zP | TARPON SPRINGS, FL 34689 CITY-51-2P
TITLE S 1 Delete TILE %Change (] Adcition
- NAME MOQRENO, SANDRA G HAME
" SiheeT A0oRESs | 1674 SEABREEZE DR, STREET ADORESS Md e Qf SUeve
CaY-51-7iP TARPON SPRINGS, FL 34689 CITY-ST-ZiP .
TwmE T Tt e " DOoekter -~ :f ™me - - B [ change .[C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ITY-SI-21p CTY-ST-21P
TIME [ petete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CIFY-ST-29 CITY-ST-ZIP
HILE . O belete TilLE O change [ Addition
NAME = - HAME 7 .
STREETADORESS'| « ' = 41 : . ] STREET ADDAESS - : -
CTY-ST-2P - . o N EAI S .
AME—~ | . o O pete TME [ change [ Acdition
NAME - . . Thame - — .
. STREET ADCRESS STREET ADDRESS . - -
+:GITY-ST-2P CITY-SF-2P

" 12. | hareby cerify that the information supplisd with this liling doas not qualify for the exemplion stated in Section 1 19.07}3)(0. Florida Statutes. | further certity that the Information

{** indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢ of the corporation of the receiver or trustee empowered to executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Black 11 if
changed, or on an attachment with an address switaall other likaem ered.

SIGNATURE: » MV -

SIGNATURE AND TYFED OR FIRNFED NAME OF BIGNING ors;bi'?ﬁnnscron Data Daytme Phone &
{




