2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  Apr 25, 2008 08:00 AM
: :

DOCUMENT # P03000151299
+. Entty Name Secretary of State
APMC ENTERPRISES, INC.
Principal Place of Business Bl Mailing Address
5385 34TH STREET NORTH 6395 347H STREET NORTH
PINELLAS PARK FL 3378t PINELLAS PARK FL 33781

Sute, Apt. ¥, ok, o Suite, Apt. #, etc. 15t MOORE CR2ECas {10]&4)

City & State City & State ] 4. FE1 Number T [appliedFor

o 42-1613723 b |not Appiicable
Zp Country Zip Country i . $8.75 Additionat
5. Cerlificate of Status Desired Hl Fee _R?quir o
6. Name and Address of Cusrent Registered Agent 7. Mame and Address of New Registerad Agent

Narme

¥§§50 ggN%ARVKLGE\?EUP’ P.A. Street Address {P.0. Box Mumber is Mot Acceptahle)

ST PETERSBURG FL 33707

City FL7| Zip Code

8. The above named ently submils this statement for the puzp;se of changing is regisiered office or zegistefecf agent, of both, in the Siate of Fiorida, T am tamillar with, end accept
the obligations of registered agent. . _ .

SIGNATURE

Sugnatute, iyged o aones<d nama of ragestarad agent and tehs of apcicabis {NOTE Regisiored Agent signatuis required when ranstaling DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Feas

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
it D [ pelete TRE [ change [ Aduition
NAME MONALLY, TERENCE J JR HAME
SIRFFEADDRESS | 1422 DURLING DR 8 SIREET ADDRESS
ChY-SE P SOUTH PASADENA FL 33707 ity 5E 2P
THi [ psiete hitf O Ghange [ Addition
- KAAE g by
2?:; AOORESS SIREF] ADARESS JOB0003281 50
5 AT A Ao
Gty S1-2 cirv-st e L4/25/(1>~80086-018 150,00
HHLE 3 Delate HHE [J¢hange [ Addition
NANE N ’ NAME
STREET ARDRESS SIREET ADDRISS
Cily-§4-2p LStz
mil$ 7 ot Bilg G"f:'hanga 3 addition
NAE HANE
SUHRY [ AQDRESS SIREET ADBRESS
cily si-dF CifY-S1 7P
fine 1 Detele A3 O change 1 Additlion
HAME NAME
LT ADDRESS STREET ADDRESS
G- 51 4P CHiY-51.4P
nie 7 Delete Tk I ohange ] Addsdien
NAME HAME
CIRELE ADDRESS STREET 4DDAESS
CITY-SE- 2P Cafv 5121

12. i hereby cerﬁg that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3). Florida Statutes. § further cexlify that he information
indicated an inis 1epont or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer of diractor
of the carporation or the recedver or trusice emgowerad to execute this report as reguired by Chapter 807, Florida Statutss: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali gther ke empowerad,

SIGNATURE:
///ﬁsununi AND TYPED 0

TED MAME OF SIGNING OFFICER OR DIRECTOR Daie Daytma Phone #



