2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DO‘CUMEN‘? # P02000082440 Feb 25, 2005 08:00 AM
Lo Secretary of State
APOLLO SCREENS, INC. ry
Principal Place of Business T Maifing Address N - o :
6411 BRANDON CIRCLE __ .. 6411 BRANDON CIRCLE
RIVERVIEW FL 33569 _ . . RIVERVIEW FL. 33569
R ORI
Suite, Apt #, etc - o Suite, Apl. ¥, efc. o ) 1st MOORE CRPEC34 (10[04)
City & State - City & Slate 4, FEI Number Applied For
e _ 54-2083586 Not Applicabie
Zip Country Zp LCountry 5. Certificate of Status Desired | ?.g'gesqﬁ?;émnm
6, Name and Address of Current Registered Agent N 7. Name and Addrass of New Registered Agent
B ) ) o ’ - Narne ) ’
g‘iﬁlizéﬁlﬁng‘o% ('SAIRCLE Street Address (P.O. Box Numbar is Not Acceptable)
RIVERVIEW FL 33569 - —
City ’ ' FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE A e I — -
Signature, yeed of prited name of regisiarsd agenl ang liup f o plicable (NOTE Aegesisrad Agent sighatute requirsd whan emnstating) ! DATE
T T R D et i T 7 —= ki §
FILE NOWi FEE lsasddb e 9, Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Flotida Depyrtment of Siafe
10, ~ OFFICERS AND DIRECTORS — J ADBTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o ' ’ 7 Detets Tne Clchange ) Addition
NAML WALZ, JEFFREY M MAME i}ElD{iD{EE 43935
SIRECT ADORESS (6411 BRANDON CIRCLE STREFT ADDRESS s 257050051 -024 150,00
CITY §T-2IP RIVERVIEW FL 33569 CITY 5771
MLt S o O petets I T O Change [ Addition
NAME NAME
SIRLET ADDRESS o STREET ADDRESS
CITY-§1-7iP CITY-S1- 2P
L - Coeets  § wr Ol Ghange 3 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
iy §1-2P GITY-ST-7IP
L T T Dloees B o ' [ Change [t Addition
NAME NAME
STREET ADDRESS SIREFT AQDRESS
CITY-ST.2IP Y §7-7IP
TTLE o ' - ] Delete TITLE ' ' ' [ Change  [3 Addition
RAME NAME
SEACET ADDRESS STAEET ADDRESS
CIry.SI-1IP CITY-§1-2IP
e 3 patete HILE ' ' (] Change [ Addition
NAME NAME
STRLET ADDRESS SIRELT ADDRESS
QY- 51-2IP CIY-S1-2IP

12, | hereby certig that the Infarmation supplied with this iing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerdfy that the information
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 officer or director
of the corporatian or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, of an an auachm%s, with all other like empowered. 7 o
SIGNATUREZ. / Jeff Wale /a3 /es

aE m%tn‘ﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae ¥ DBaytme Phone 4

) —— T




