FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
APM-ASC, INC,
Principal Place of Business Mailing Address
1674 SEABREEZE DRIVE 1674 SEABREEZE DRIVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
ey B |1 ETTITHAITHT A
363 1l Ok el |T 4R e Ol Trad

Suite. Apl. #. etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)

ity & State ty & State - i 4. FEI Number Applied For

acponsPrinsw . A ‘fCJ von o A 03-0458946 Not Appiicabia

BZI? b 3 % %ﬁl Z\p3 (/ 63 3 Cot/ Q- §. Certificate of Status Desired O ?i‘%iﬁ:‘g"mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

_ _ — B Nama .

MORENO, ANTHONY P e e

1 ')-ﬁ 2 ‘m_( Q_L w Street Address {P.O. Bax Number is Not Acceptable)

TARPON SPRINGS, FL 34689, =x ‘(b 2%

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nams of registarad ageni and titls if applicable. (NOTE: Registared Agent signature requized whan rainstating) DATE
. FILE NOWII FEE IS 5150.00 9. Election Campaign Financing - $5.00 May Be

. . After May 1, 2005 Fee will be $550.00 . Trust Fund_Comribunor). o a Adqed to Fees .

10. . QFFICERS AND DIRECTORS LLI ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE s O Detete TIME Maenrno, S ewd roe B Change [ Addition
NamE MORENO, SANDRA NAME

293 el oskTad

STREET ADORESS | 1674 SCARRFEZE-DiRe STREET ADDRESS ﬁ_ o

Cv-57-2° | TARPON SPRINGS, FL 94889 3 Y a8 CHY-ST-2P o por Sen ned 3y o1

TILE " O pelete TITLE N [ Change [ Agdition
NAME NAME :

STREET ADBRESS STREET ADDRESS

CITY-§T-21P CY-ST-ZIP

TILE O velete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST2p-— |- = - = —_ - CITY-ST-2P . o o

TMe O oelete TITLE Ochange {3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TILE [ Defete TITLE [ change  [C] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O E}eme TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS .

CRY:ST-7IP - - s . _ CITY-ST-ZIP - -, . S -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information -
indicatad on this report ar supplemental repon istgue and accuratq and that my signature shall have the same legal effect as it made under oath; thal 1 am an officer or director |
of the corporation or the receiver or trustee empowdyed to exe is repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an addrasy, withiall other like owered., ot

SIGNATURE: }27 ' T}\ Qo>

SIGNATURE AND TYPED OHERATED NAME OF SIGNING OF Daw Daytima Phons #

)




