.

FILED

Rt

ANNUAL REPORT

Secretary of State

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

PgSN?mEAENT # P03000138141 03-10-2004 90015 026 ***150.00
APOLLO J FARMS, INC.
Principal Place of Business L Mailing Address -
12765 FOREST HILL BOULEVARD 12765 FOREST HILL BOULEVARD ‘ ‘ T - X
SUITE 1302 SUITE 1302 - . 54016575
WELLINGTON, FL 33414 LS WELLINGTON, FL 33414 US
S s ORI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State R City & State 4. FEI Number Applied For
20-0417281 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired 0 Ei.g;quﬁrd:;uonal
. _. ‘6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o
Name
MARIO G. DE MENDOZA, ill, P.A.
12765 FOREST HILL BOULEVARD Street Address (P.O. Box Number is Not Acceptable) )
SUITE 1302
WELLINGTON, FL 33414
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 tamiliar with, and accept
the otxligations of registered agent.

-A
SIGNATURE
N Signature, typed or printed name of registered agent and litle i applicable. (NOTE: Regislered Agent signalura required when reinstating) BATE
i FILE NOWI! FEE IS s,l 50.00 9, Election Campaign Financing $5-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11
TITLE P.D 3 Delete TMLE [Jchange [ Addition
NAME ROY, JOHN B NAME
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL. 33414 CIY-ST-2IP
TILE 5T [T Delete TINE ’ (J change [ Addition
NAME ROY, DEBORAH M NAME i
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL 33414 CIrY-S1-2iP
TILE O Delete THLE : [ change [ Addition
CNAMETT - - i = R - " NAME D - - -~ —a
STHEET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TNLE [ pelets THLE ] change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-ZiP cay-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the information
indicatéd on this repart 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 corporalion or the receiyerarfirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeg anaddress.w‘\thall like empowered. 03/0} ay
SIGNATUHE-)\ , John B. Roy, President X (902) 835-~0232

/diGN.A‘I'JHE ANE TYPED OR PRINTE"} NAME.QF SIGNING OF FIGER OR DIRECTOR Date Dayiime Phone #

/ / “Ph i T Ioot



