FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000075493 02-24-2005 90038 013 ***150.00
1. Entity Name
APQWCQ, INC.
Principat Place of Business Mailing Address
POST OFFICE BOX 790 POST QFFICE BOX 790
LAND Q' LAKES, FL 34639 LAND 0" LAKES, FL 34639
ST e RN A

Suite, Apt. #, elc. Suite, Apt. #, atc 02182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

42 - “ﬂ; OO‘;) 0] Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desived ] $8.75 Acditional
- - R - . a— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EPPERSON, JOELR

8401 J.R. MANN Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 100
TAMPA, FL 33834

Gty FL [ Zip Code

8. The above named entity submils 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 ebiligations of registered agent.

i

SIGNATURE -

o e ‘Signature, typed or printed name ¢f regisiered agen: and htke if applicable. INOTE: Registered Agent skinature required when reinstaiing) DATE

L FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $500 May Be

“After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE. D O Detete TMLE [ Change [ Addition
NAME POWELL, KATHY -~ NAME
STREET ADDRESS | POST OFFICE BOX 790 STREET ADGRESS
CITY-SI- 2P LAND O' LAKES, FL 34639 CITY-ST-21P
TILE [ Deete TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-ST- 7
TILE L] Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21P CI7Y-ST-2IP
TALE L] Delete TLE (D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP
TITLE 1 Delete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-217 . . CITY-ST-2P

12. | hereby cerity that the information supplied with this liling does not gualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as il made under gath; that | am an officer or director
of the corporation or the receiver or irustes empowered 10 execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all otherlike empowered.

SIGNATURE:/;K'{T?M g Al ./92!\0( \oc <353 & 4¢{-1359

IGNETURE AND 'rv;iron PRINTED NAMP OF SIGNING'GFHCER OR DIRECTOR Date  \ Daytume Phone #

L4



