FILED
2 PO ANNUAL REPORT o Jul 11, 2005 8:00 am

DOCUMENT # P04000082015 Secretary of State
1. Entity Name 112 oy
AMERICAN PROPERTY GROUP NO. IV INC. 07-11-2005 90195 012 *¥%330.00
Principal Place of Business Mailing Address
3350 EAST BAY DRIVE 3350 EAST BAY DRIVE
LARGO, FL 33771 LARGO, FL 3311
s s A AOACR O AER e
Suite, Apt. #, efc. Suite, Apt. #, atc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
AO-12%9 Lot 77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?gg?q :lr‘:“""a'
8. Nama and Address of Current Rogistered Agent -- 7. Name and A of New Rog Agent— — —
Name
POWNALL, RONALD J
3350 EAST BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL. 33771
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am tarniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatnre. typed of pinted name of reqrtErec AJent and (e if AopHcaDe, {NOTE: Regisisred Agent signature raquired when reinstating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Cempaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete TmEe CJchange [ Addition
HAME POWNALL, RONALD J NAME
STREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 CITY-ST-2IP
TITLE 1 Delste TIME [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-51-2F
Lt £ oelets me CJchange [ Addition
NAME NAME
STREET ADDHESS -} smer anoRess -
CITY-5T-20P CITY-57-3P
THLE B3 Delete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-7P
TMLE O Detete TTLE Cdchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COy-ST-0P CAY-ST-27
TmE 3 pekts Tme O crange £ Additon
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T-2p

12. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 exacute this report 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 addrass, with all other like empowered.

SIGNATURE: __ —————u_ / M-(e-05 127-525a,

BIONATURE ARD TYPED OR PRINTED MAME OF SIGNING OFRCER OR XRECTOR Date Duaytime Phone #




