2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

—

1. Entity Name s

DOCUMENT # P03000141213 ™

RICHARD L. APICELLO.k INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90782 Q18 ***150.00

Principai Place of Business Mailing Address
6450 W. VENABLE STREET 6450 W. VENABLE STREET
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us
Suite, Apt. #, etc. Suite, Apl. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
A0 ~-OHIEL O~ Not Applicable |
ze Country Ze Country 5. Certificate of Staus Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - Name
égé%E\rli’L\o/'EﬂgngRnghEET Street Addrass (P.O. Box Number is Mot Acceptable)
CRYSTAL RIVER FL 34429
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signalure. typed or printed name of registered agenl and tite f apphcable. (NOTE: Registared Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [0 oeiete TITLE [JChange  [] Addition
AN APICELLO, RICHARD L NAME
STREET ADDRESS | 6450 W. VENABLE STREET STREET ADDRESS
CITY-5T-ZIP CRYSTAL RIVER FL 34429 CITY-ST- 2iP
me - i [ Detete LE [ Change. [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST- 2P
mE - — - -7 Detete- -qiE [ Charge [ Addition |
KAME NAME  ~
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GiTY-ST- 2P
TLE [J Delete TITLE 7] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP .
THLE O Delete TITLE [JChange [ Addition |
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-51-2P CITY-ST-7iP
TITLE 3 Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY-57-2P CITY-ST-ZiP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(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 or the receiver or frusiee empowered to exegte this report off rgluired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 111

SIGNATURE AND TYPED OR PRINTED NAME Of/SIGNING OFFIGER OR DIRECTOR

’Jj/a/,/rﬁ‘/  (362) Y00~ 016

Date Daylime Phonag 4




