FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

.- ANNUAL REPORT - ecretary of State

DOCUMENT-#P030001 4121 3 T B 04-08-2005 90059 007 ***150.00
1. Entity Name' - - —_—— - T T
RICHARD L. AP!CELLO INC
Principal Place of Business Mailing Address
6450 W. VENABLE STREET - 6450 W. VENABLE STREET
CRYSTAL RIVER, FL. 34429  US CRYSTAL RIVER, FL 34429 US
i ST IRV DGR ALGR
5462 S. Alice Pt. 5462 5. Alice Pt. .
Suite, Apt. #, etc. Suite, Apt. #, alc. 02032005 Chg-P CR2E034 (10/03)
i P,
City & State City & State 4, FEl Number . | Applied For
Homosassa, FL Homosassa; "FL - - T 20-04265227 Tt Not Applicable
Zip Country Zip Country - . $8.75 additional
34446 Citrus 34446 Citrus 5. Certicate of Status Desived [ Ztp B ey
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent |

- Name
APICELLO, RICHARD L
6450 W. VENABLE STREET Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429

City FL 1 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 obligations of registered agent.

iy - s k
4.0
.ol

SIGNATURE.S
Sig[\allu:e. l.yped o p‘nnted name.‘of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
EILE NOWII FEE i3 '5150_00 - - A9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 ", Trust Fund Contribution. L Added o Fees
10. QOFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P [ oelets TITLE {J Change [ Addition
NAME APICELLO, RICHARD L NAME
STREET ADDRESS | 6450 W. VENABLE STREET. STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2P
TITLE \' O Delete TMLE [ Change [ Addition
NAME APICELLO, ANTHONY R NAME '
STREET ADDRESS | 6450 W, VENABLE STREET STREET ADDRESS
CITy-S7-2IP CRYSTAL RIVER, FL 34429 GITY-ST-2P
TILE - T O oee e T 77T A : — === Cchange ~Klaadiion=j———-:
NAME NAME Apicello, Michael P.
STREET ADDRESS STREET ADDRESS 6450 W. Venable Street
crv-st-2 GY-ST-21P Crystal River, FL 34429
TTE O Gelete TITLE ’ [ thange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF
TTLE ) {1 Delele TILE {1 cChange [ Addilion
MAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP : e SLE i | CTY-ST-2P .
TIRLE o O pelete. THLE ' . : O change [ Addition
NAME ’ i . : ol ,’ NAME T ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, { hereby certify that the information supplied with this fifing does not quajfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate angfthat my signature shall have the same legal affect as if made under oath: that | am an efficer or direGtor
of the corporauon or the recelver or trushce empowere 0 execute thys epon as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

fees, f//o 3’/ 08 362~400-0/63

SIGNATURE AND TYPEL QR PRINT D AME OF SIGNING QFFICER OA DIRECTOR Date Daynme Phore #




