2004 FOR PROFIT CO:HPORA'HON FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P02000085880 ecretary of State

1. Entity Name
APEX SECURITY AND CONVENTION SERVICES, INC. 04-15-2004 90021 035 ***158.75

Principal Place of Business . Mailing Address
g(_)g NORTH THACKER AVENUE, SUITE 8 g?g? NORTH THACKER AVENUE, SUITE <] JYUJRLAU
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

2. Principal Plage of Busines: . 3. Mailing Adaress . f ”“I'
| (00 Nactn Thackecfve, (o00 NoctnTryeleer 1l

. (T T

Su&@é;{el;e’ (:E)__ C:L S%fﬁkpg *{gtce _ 6_, q MOORE CR2EQ34 (11/03)

City & State . . Ciw & State 4. FEI Number Applied For
) ) : 13-4206920 :
Kﬁp, Saimmee £l A g\\g%\ mee £ e M
B \_Irj \_l»' \ L ) % ‘0‘_ (_F_J Ll. ' US.& 5. Cerificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gﬂ ‘P?B,Pﬂzwj}gn %%NE Strest Address (P.0Q. 8ox Number is Not Acceptakle)

KISSIMMEE FL 34746

—— e = Name _ - —— e i S -

Ci'ty FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name oi regrstered agent and title of applicadla. (NOTE: Regstered Agen| signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. 0O Added to Fees
CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ Delete TITLE [ change [ Addition
NAME MURPHY, JOHN J NAME :

STREET ADDRESS [ 3477 HAWKIN DRIVE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IF

TITLE P O celete e [ Change [ Addition
NAME MURPHY, JILL . NAME '

STREET ADDRESS | 3477 HAWKIN DR. STREET ADDRESS

CITY-$7-2IP KISSIMMEE FL 34746 CITY-ST-2IP

fitLe . [ Detete TIE [ Change [ Acdition
- NANE SR CE ~ . NAME. & L . L

SIREET ADDRESS STREET ADDRESS '
CITY-ST- 21 . CITY-$T-7IP

TITLE 7 pelete TITLE I Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-7IP

3 1 Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2iP

TiE ) [ pelete NLE O change [ audition
NAME . NAME

STREET ADDRESS . . STREET ADDRESS

CITY-57-2P .. CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutas, | further certity that the inforrmation
indicated on this report or supplemental repert is true and accurate and thal my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporaticn or the receivar or trustee empowersd o execule this report equired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed. or on an attach ith an amidress, with/alother like empoweres /
. LA [F3

SIGNATURE: ! ,
NATURE AMD TYPED OR W NAME OF ;(cmns O!E{IOEITH DARECTOR Date Dayhme Phone #
. -

¥




