2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000115648

Secretary of State

Mar 18, 2004 8:00 am

1. Entity Name

CANDI APPLE INC.

03-18-2004 90027 043 ***150.00

Principal Place of Business
4300 CAMROSE |LANE

WEST PALM BEACH FL 33417

Mailing Address

P. . BOX 2803
PALM BEACH FL 33480

I

MR AT

Il

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE " CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0649948 Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O gg';esqassci’tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- me e am i e e o e emmmoe - . - - = L B

T PHILLIPS, MICHAEL K
4300 CAMROSE LN

Street Address (P.O. Box Numberis Not Acceptable)

WEST PALM BEACH FL 33417

City

Fl;l Zip Code

B. 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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agant and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Frust Fund Confribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 petete TILE [ change ] Addition

NAME PHILLIPS, MICHAEL K NAME

STREETADDRESS | 4300 CAMROSE LN STREET ADDRESS

CITY-St-2P WEST PALM BEACH FL 33417 CITY-5T-2IP

TITLE VPS O petete TITLE [dchange ] Acdition

NAME * RUSSO, ANDREA NAME

STREET ADDRESS | 4300 CAMROSE LN STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL 33417 CITY-ST-2IP

TIME O petet TITLE [Ochange  [7 Addilion
CHAWES - o= —_— - e - B e R e i e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY~ST-ZIP

TITLE O Delete TME [l change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-ZIP

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delste e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corparation or the receiver or trusteg ormmeyered 10 execute this report as required ny Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 0 alhother like empowerad.
SIGNATURE: 3-10- 64
Date

Daviimne Phone #




