2004 FOR PROFIT CORPORATIOH
ANNUAL REPORT

——

.

DOCUMENT # P03000142461- - —— "~

FILED
May 21, 2004 8:00 am
Secretary of State

04-26-2004 50983 030 ***150.00

l

47 Entity Name
POND APPLE PROPERTIES, INC. ;
Principal Place of Business Mailing Aridress '
19090 SKYRIDGE CIRCLE 19090 SKYRIDGE CIRCLE 66423358
BOCA RATON, FL 33498 U5 BOCA RATON, FL 33498 US .
. PO T -~
T S (SR EMARIRADFARWEAEARI
Suite, Apt: #, elc. Suite, Apt. #, elc. 02082004 Chg-P CRPEOY4 (10/03)
Chty & State City & State 4. FE| Number 6’ Q 2 4 2 0 3 ,L,l Applied For
. Net Applicable
Zp Country @ w| County B. Certiicate of Stalus Desied [ g:;-gfqu‘l}:“d‘?"” o
8. Name and Address of Current Registered Agent 7. Name and Addrass of New flegistered Agent
Narre
CLAYMAN, WAYNER _
19090 SKYRIDGE CIRCLE - Sirset Address (P.O. Box Number is Noj Acceplable) -
BOCA RATON, FL 334493
City ) L _EL__I__Z?D Code

-8 The ahove named antity submits this staternent 107 the purnoss of changing its registered office or registersd agant. o bath, it the State of Florida. | am famillar with, end accept, |

the ohtigations of registéred agent.

SIGNATURE

Sigramyre, yDad of @rinked noro of mgptiened sge 4 tite # appiicabio.

[NOTE: Ragaterad Agert sgnatise radumsed whoh felnstating)

4
FILE NOWIIF: FEE IS $150.00
After May 1, 2004 Fee will be

$550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5 00 may Ba
Addad o Fess

+

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o :" 3 Delxte TILE DOchange [ Addilion
- HAME CLAYMAN, MARCIE L HAME
STREET coRess | 19090 SKYRIDGE CIRCLE STREET ADDRESS
crv-st-zr | BOCA RATON, FL 33408 CIY-51-27
| me ~ VP [ Deiste TE I Changs (] Addition
NAME CLAYMAN, WAYNE R WANE
“meET apieess 1,19080 SKYRIDGE CIRCLE STREET ADORESS
ov-sT-2e:+ | BOCA RATON, FL 33458 cny-s1.2¢
TME O3 Delate e DOchange [ Addinon
HAME . NAME
STREET ADDRESS i e STREET ADDRESS
CTY-57- 2P ik CTY-§T-20
“TILE - — O odes - _J.TME [ Change  [C] Addition
L T T SR - - - A - '
STREET ADORESS STREET AUCHESS | e - — J
CTY-ST-20 o — e e _ JEmYesEDe
TME L] petete e Ochange [ Addition
HAME s TUME
STREET ADDRESS STREET ADDRESS
CIFY-5T-20 CiTy-st-7p
TLE [ cetste HME O change [ Addition
NAME . NAME
STREE] ADDRESS STREET ADDRESS - - R . e b —— — e
CY-§T-10 CY-5. 2P

12. | heraby cerﬂm;hat the information supplied with this filing dees nat qualify for the axermption stated in Section 119.07(3)i}, Florida Statutes, | turther certily that the information
i report or supplemantal report is trua and accurale and thal my signatuie shall have the same leqat offact as it mada under oath; that | am an officer cr direcior
to execute this repog as required gy Chapler 607, Flarlda Statules; and that iy name appears in Block 10 o Block 11 it

P unhe 2 copal Ko

indicatad or thi
of the corporation or

changed, of on an &W&E m
SIGNATURE:
BHONA

s

Oh MRINTED NAME OF SICNING OFFICER OR DIRECTOR

Yaifyy L w303l




