2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000113666 Secretary of State
1. Entity Name %1 50,00
05-03-2004 91031 044 .
APPROVE AMERICA! INC.
Frincipal Place of Business Mailing Address
5765 MARBORSIDE DR. 5765 HARBORSIDE DR.
TAMPA FL 33615 TAMPA FL 33615 e ‘i.:- :
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
‘ . ,9"7&“‘&30 3372 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ gesegfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . e
JACKSON, KYLE K ,
5765 HARBORSIDE DR. Streat Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33615
City FL Zip Code

8. 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 cbligations of registered agent.

SIGNATURE

Signature. typed or pripted name of registered agent and titls d appkcable. {NCOTE: Registered Apen! signature raguired when reinsltating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. O Added to Fees
10. = . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me £ D. B 1 Delete TITLE [ change [ Addition
NAME - JACKSON, KYLEK *,° NAME
STREET A0BRESS {5765 HARBORSIDE DR.. STREET ADDRESS
ory-s-2f 7 |TAMPA FL 33615 : CITY-S1- 2
me C. |- - O pelete TLE [ Change ] Addition
wAME . . ' 5 ' NAME
STREET ADCRESS | - - . STREET ADDRESS
CITY-ST- 7P . . CITY-57-2P _
TITLE nE ] Delete TITLE [ Change [ Addition
RAME - e .- Roname— = — e
STREET ADDRESS STREET ADDRESS
CITY-S5T-2 CITY-ST-2IP
TITLE 1 Detete FITLE [[J Change [} Addition
NAME NAME
 STREET ADDAESS STREET ADDRESS
oTy-st-70 CITY-51-2P
TITLE ] Desete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2P
TME : 3 petete TTE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation ar the receiver or trustee ermmpowerad to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, 'wi er ke em) ered. .

~J

M =7
S IG NATU RE - SIGNMFIE AND TYPED OR ngp«i' ME OF SIGNING OFFICER OR DIRECTOR / Da}i/ Daytime Phane #



