2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

ldenl? ’

DOCUMENT # P02000075808 Feb 02, 2004 08:00 AM
1. Eniry Name Secretary of State
APOLLO PROJECT, INC.
Principa!l Place of Business Mailing Address
4193 WHITING DR. S.E 4193 WHITING DR. SE
N/A N/A
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 -

Suite, Apt. #, alc. Sulite, Apt #, etc. ’ MOORE CR2E034 (1 1/03)

Ciy & State City & State 4. FE! Number T__{Acplied For

54-2063846 Not Applicable
ap Country 2 Country 5. Cartificate of Status Desired I $8.75 Additiona
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, A. PAUL

4193 WHITING DR. S.E Street Address (P.O. Box Number is Nat Acceptable)

ST. PETERSBURG FL 33705 : ' B

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligahons of registered agent. '

SIGNATURE
Signature. typed or printed nerme of regrstared agert and tlle if apphcable. {NOTE. Regstered Agenl signatura raoLired whan reanstating) DATE
1t i '
FILE NOW!I! FEE 1S _$‘1 50.00.. : 8. Eleckon Campaign Financng $5.60 mMay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fess
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE P 3 peleie TIE [Ochange [ Addition
NAME JOHNSON, A. PALL NAME Uﬁﬂﬂﬂﬂﬂg%%ﬂﬂ
STREEY ADDRESS | 4193 WHITING DR. S.E STREET SDDRESS 12 -"’BE ;{}4_ N
CITY-ST- 2P ST. PETERSBURG FL 33705 CITY -ST. ZIP ' BDBBB 012 150' @
TnE 3 selete TILE [Jchange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST- ZIP GITY-ST-2IP
e O gelste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP (iTy-ST-2IP
TILE [ pelete L ) CJcChange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CiTY-ST-2IP
TIRLE O Delete THILE [ Change ] Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
TITLE [ eiete e [3change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. | furiher certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that { am an officer or director
red 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot the corporation or the recesver or {rusiee emp
changed, or on an attachment with an add_res_s. ith all other like empowered.

SIGNATURE: [ — A Paul Johased zgloa  a13.823- Tas2

SIGNATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIHECTOR Date Davtime Phore 8




