s | FILED
2004:FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

___ ANNUAL REPORT ' Secretary of State
DOCUMENT # P03000039370 07-09-2004 90011 042 ***150.00

. Entity Name

AP AUDIT TEAM INC.

Principal Place of Busméss Mailing Address ryw
3215 MCOTT AVE, 3215 ALCOTT AVE. - J4Ub1409

PLANT CITY, FL 33566 PLANT CITY, FL 33566
Suite, Apl. #, ete. Sulte, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Applied For
s 14 /8@9’q ({QZ Mot Applicable
e | Ceuniy - Zip Couniry 5. Certificate of Siatus Desired ~ [J 98-/ Additional
. g 7 . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent” ~ — =~ B
Name
LIBAR, WILMA S
3215 ALCOTT AVE. Street Address (P.G. Box Number is Not Acceptable)

PLANT CITY, FL- 33566

e N City ] FL ] Zip Code

8. The above narnecl ent:ty submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obllgauons of reglslered agent,
b

SIGNATURE il
' - iSlgr\aIum‘ ry;iéd ar printed name}gl registered agent and Ltis il applicable. (NOTE: Registered Agant Signature required whan rainstalng) DATE
FILE Nowm FEE IS s1 50.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by SGptember 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
I3 -
10. . i QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE O pelete e ;D R Déh-]— O change W Additon
NAME NAME L
STREET ADDRESS STREET ADDRESS L ; meﬁi\f S. A3 AL
oITY-5T-27 CITY-§1-29 ?—n‘\ (‘ACGH ,“ 372568
TITLE ) Detete TLE FPR&EDcS A prrik —TRcasvrng orge B Addiion
NAME NAME BRI s Alecy AveE.
STREET ADDRESS STREET ADDRESS ﬂﬁd T < T, Fc. 33566
CITY-ST-2IP B GITY-ST-7IF
TIME . I O Delete TITLE (] Bnange [ Addition
NAME - ’ ' T T T e - R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-2IP
TTLE ' [ Delete TITLE {J Change {7 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TITLE : 3 oelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
oy-st-zie T Y o CITY-57-2IP
TITLE ' :‘ ) \"_ (] Delete TIME O change [ Addition
HAME ) : e HAME
STREETADDRESS |-+ - |, - STREET ADDRESS
[N T (L S S CITY-ST-7IP

12. | hereby certify that'the informaticn supplied with this filing does not quality for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aj ress, with alt other like empowered .
SIGNATURE: > /{é . X 7/ foy X §/3- 75.3-/999

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




O olld09
thhorad

b3 0000 3937

July.7, 2004
To: Florida Department of State
Division of Corporations

P.O. Box 1500
Tallahassee, FL 32302-1500

T ianm——————— — A e e Re——— — - . e ———— - —— - f— - _ J . z -—

From: AP Audit Team, Inc.
3215 Alcott Ave
Plant City, FL 33566-0746

Re: 2004 Uniform Annual Report

To whom it may concern:

This;;is to certify that I never received the 2004 Uniform Annual Report for AP Audit
Team, Inc.

Please find enclosed a check for $150 for the renewal of the 2004 Annual Report.

Sincerely,

Wilma Libar



