‘ | FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000091634 02-16-2004 90045 009 ***150.00

1. Entily Mame
APPLES:}AX, INC.

Pringipal Place of Business Mailing Addresa

4124 BLANDING BOULEVARD 4124 BLANDING BOULEVARD . 2 4 0 1 1 12-5
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

Suite, Apd L, ete. Suite, Apt. #, ata.
! " : 02062004 Chg-P CR2ED34 (10/03)
City & State City & State . £, FEi Number Spptied For
01-0741436 not Applicatie
7ip Cousntry I County 38 75 Additions
’ . Certificate of Status Dasires - itonal
5. Cerlificate of ..\ilatu Dlesired | Fes Recuiied
6. Name and Address of Current Registered Agent — - - -~ - = - 7. Name and Address of New Registered Agent -=

GOUCH, DAVID JR.
4124 BLANDING ROULEVARD . Sirpst Addrass (P.0. Box Number is Not Acoepiabie)
JACKSONVILLE, FL 32210

o~

City FL [ Zip Codie

8. The above named entity submits ihis siatement for 1h2 purpose of changing its regisier=c cilice of registered agent. or both. in the Sate of Floriga, | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE :

Sigraizies, il o pirded 100z o registeoad ot Sond G Fapoladsiy » RCTE Begiticaed Agond thar
3 . . .

webaedy oatgish g whea reifeTifen ), DATE S

FILE NOWT!! FEE IS $150.00 9. Eiedtion Campaign Financing , $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontrioution. . i AddedtcFees

10.- QFFICERS AND DIRECTORS ¢ - 11. ADDHIONS/CHANGES TO OFFICERS AMD DIRECTORE IN 11
e D o ) i T T Overs TRE T e e s e e e T oCnanga [ Adtion

NAME GOUCH, DAVID JR. NAME
STRLES 4124 BLANDING BOULEVARD STRELE ALDHESS
Gy -5T-287 JACKSONVILLE, FL 32210 Gy -51-1F

o

it 7 peiste TiTLE [ shange [ Adation

HAME HAME
REET ADDRLSS SHEET ADERLSE
G- ST 7 - 5719
TLE 1 baislz TmE {71 Aaditeon
HAME
- oot e = - - - " STREET ADDRESS | s - - -
CIFy ST-27 OITY §T-28
i O t3eiete THE [ raditon
HAMIE HAMIE
STREET AGLRESS STREET ADORESS
G- ST 3P Y- 5120
7 cesete i [ Adaiton
. HEME
. SYAEET AGORESS
()l'f‘f-&'f -
e ’ ) . " i1 T ST « [J Addition
s ) ) ) : L Akt B SRS RN I
STREET AUDRESS T ! T oo T B o STREFT ALORESS: LA e !
ey -5)- 2 o o : o B R

12, i hereby -:t'm!?' that the information supplizd with this filing does not quaiify tor the exemption stated In Section 118.07(3)(}, Ficrida Sialutes. Lunthar sertity tha informaticn
ingicatad His rapert or suppkansntel feport is rue end accuiaie snd that my signature shall have the same legal eflsct as i rmade under oatn; that | 2 an officer or dirsctor
ot the corporation or the recaiver or rustee ampowered e exgcule this report as reguired Ly Chapler 807, Florida Staliies;-and thal my name appears in Block 10 or Biooic 114

changad, or on an avachmery "]':ith an address. wip all other ke emoowerad.

SIGNATURE: __7 ’ﬂ/lﬂ% 7 PAy1) Gowe v 2197 9079311

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dadime Fhoos ¥




