FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

P?WCNUMENT # P03000081 21 2 04-27-2005 90279 009 ***150.00
. Enti ame
APQODACA PROPERTY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
2910 BUSCH LAKE BLVD. 2910 BUSCH LAKE BLVD.
SUITE A , SUITE A 14001892
TAMPA, FL 33674 TAMPA, FL 33614
T N NSO A AR
Jis28 [ Dutls Mabey by
Suite, Apt. # etc. Suite, Apt. ¥ etc. 4 / 04222005  Chg-P CR2E034 (10/03)
City & State Cily?u State 4. FEI Number Applied For
Tampd, /7 16-1677943 Not Applicable
T i 4 .
Zip Country Zip J]f P Country 5. Certificate of Status Desired [ Eeae ;Eq L"”;:’;’é‘"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SANDERS, WALTER? 1227 V22
3355 BEARSS AVENUE Street Address (P.C. BSx Number is Not Acceptable)

TAMPA, FL 33618 ..

NEAF L Datt Mabry fwy

S rm e T

8. The abcve.named entity submits this staterment for the purpose of changing its registered office or registe/ed agent, or both, in the State of Florida. | am familiar with, and accept

X Vm‘e abligations of registered agent.
'§IéﬂlATL;éE W MZ/U % / iféf jﬂ 7 / 22 //‘7 -’/ﬂf

Signature, typed of prited name of reg:stared agent and tia if spphcable. {NOTE. Ragisinred Agent signature required wnen renstanng} DATE
i l;'II.E NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
mie o e O Dekete TITLE Dl change [ Addition
NAME APODACA, ELEANOR NAME
STREET ADDRESS | 11809 LIPSEY ROAD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33818 CITY-ST-2P
TMLE {1 Delete Tne O cChange [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TTE O Detete TINE [J Change  [J Adaition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2IP
TITLE 1 elete TITLE [ Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-719 CITY-ST-2F
me [ Delete Tmie [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2IP
THLE ] Detete TINE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental reporis ffue and accurate ang that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustes, ared io executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if
changed. ar on an attachme! ith an & ith all other like empowered. -

b
SIGNATURE: Eleapny” /] P”Q/QC& “-30-0% (| Y/&)@th‘ff’i

\/summ-?(e };J w?yn PRINTED MAME OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phona
A




