FILED

Apr 29,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-29-2004 90210 007 ***150.00

DOCUMENT # P03000114717
1. Entity Name
APOLLO INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address 9 4 B 7 0 59 [l
1401 MICHIGAN AVE 1401 MICHIGAN AVE ’
ST. CLOUD, FL 34769 US ' ST.CLOUD, FL 34769 US
Ve O

Suite, Apl. #, eic. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 {1.0’,03)

City & State City & State 4, FE) Number Applied For

57 -1 Iq Q) l"'el Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired O gg.ggq lﬁ?:(ii"onﬂl
6. Name and Address of Current Registered Agent 7. Namm and Address of New Registered Agent
: Name
LUBERDA, DOROTHY
1401 MICHIGAN AVE Street Address {P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34769
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Sgnature, typed or printed narne of registersd agert and e f epplicable. {NOTE: Registered Agent signature réquired when reinstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE F [ petete TLE O crange [ addition
NAME BREWER, PHILIP A NAME
STREET ADDAESS | 1401 MICHIGAN AVE STREET ADDRESS
CiTy-S1-2P ST CLOUD, FL 34769 CITY-ST-2P
TLE v [ Delete TE Clcrange ] Addition
RAME BREWER, LINDA M NAME
STREET ADDRESS | 1401 MICHIGAN AVE STREET ADDAESS
CITY-ST-2P ST CLOUD, FL 34769 CITy-81-27
TLE B Delete TME [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS ]

“cnyisrzar | -t - T == i - - - M CTY-ST-2P e Toowm— - T — =TI -
e [T petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ 0 B CIY-ST-2IP
TITLE [ Detete 1ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CiTy-sT-aP
TLE [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report isrue and accurate and that my signature shall have the same legal effect as if rnade under cath; that 1 am an officer or girector
of the corporation or the receiver or trusteg el wared to execute this report as reguirec by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit 5, with all other like empowered.
Dath

]

SIGNATURE: ’D,M

TURE AMD TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIREGTOR

Daytrme Phone ¥




