2005 FOR PROFIT CORPORATIO

ANNUAL REPORT .

FILED
Jan 11, 2005 8:00 am

DOCUMENT # P04000045974

Secretary of State

1. Entity Name

APACHE CONSULTANCY, INC.

01-11-2005 90010 011 ***150.00

Principat Place of Buginess

3004 STARMOUNT DR
VALRICO, FL 33594

Maifing Address

3004 STARMOUNT DR
VALRICO, FL 33594

20001387

0 A

2. Principal Place of Business . 3. Mailing Address _ . )
Lyny Paw ey 5202 SwWwerado uwda
Suite, Apt. #, etc, Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State, - . ity & State | 4. FEI Number Applied For
N o F\os o \j [s ALY RN W} r:—\ =a2Q - Oq / / 1O/ Not Apphicable
Zip Country Zip _Count - : $8.75 Additional
3 5 < O\ \_, \'\\\\5\2@6\'\ 5 5; q \\ \__%_‘ &&bQ . & i."Cemhcate of Status Desired O Foo Requireélma
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agont

-— -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name- -

— — —_— o e— - — - -

Street Addrass (P.0O. Box Number is Not Acceptlable)

City

Zip Code

FL

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 famitiar with, ang accept

the obligations of registerad agent.

SIGNATURE

Signature, fyped o prmed fame of registerad agen! and

ttte i apphcable.

{NOTE: Regisiered Agent signature required whan rainstating)

FILE NOWIIl FEE i8 $150.00 9. Electiors Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee wliil be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMte PSTD 0] Delete I e . \ [@Change (] Addition
NAME JOHNSON, JESSE RAME * )
, WerGan
STREET ADDRESS § 3004 STARMOUNT DR STREET ADORESS 5 20 2— . S
orv-stzp | VALRICO, FL 33594 ovsie | N a el ) 3354
¥ e -
TITLE [ Delete TME T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-7P J
e .
THE [ Detete TmE O _;5}
HAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-§T-21P i _ _—_ - CITY-ST:71P
TITLE T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE O Delete TIELE [ Change (] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§¥-2p
TILE O oelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor 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 er director
of the corperation or the receiver or trustee empowerad 0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

c:zvﬂaﬂéu-

ﬁ"’é‘",)&bu&tﬂm

13
G S5)-1553

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OA DIRECTOR

/4o

— Daytimes Phone #




