2004 FOR PROFIT CORPORATION T

- ANNUAL REPORT

FILED
OLHAY 10 M II: 3

DOCUMENT # P93000035924

1. Entity Name
APPLEBY FINANCE COMPANY

Principal Place ol Business Mailing Address
700 £ SUNRISE BLVD 700 E SUNRISE BLYD
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

T LT !VIIHIIIIIIII\II!HHII\HIIHIIIII!II!IIIHIII|||IIIIII\IINllI!IIHHIII

04282004 No Chg-P CR2E034 (10/03) O L{

DO NOT WR'TE IN TH'S SPACE 4. FEl Number Applied For

# - 65-0410484 Not Applicable
\
‘ - : $8.75 Additional
‘ N o N 5. Certificate of Status Desired E/Fae Required
5. Name and Address of Garrant Reglstered Agent j T L . ’ . o .

AgPLEEY A EONAED b Do NOTWRITE
FTlLAUDERDALE,t:L 33304 - |N TH|S SP ACE

.

A

. e ‘:?

i

8. The abave named entily submits this stalernent for the purpose of changing its registered office or reglstered agent or both in lhe State ol Flonda | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name ¢l regrstered agent and htle it applicatle. (NOTE: Ragistared AQent signature reguiied when rainstating} DATE

FILE NOW!I!I FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees

10. OFFICERS AND DIRECTORS [T

e PD al e e
NAVE APPLEBY, A. EDWARD R
STREET ADDRESS | A230-NORFH-FEBERATRIGHWAY 700- 900 €. Stunrise Bl .
CTVSL2P | LIGHFHOUSEPOINTFt—3908T <4 Laudpcolede, Y3

' DSf?ﬁfD4—— i

aﬂuna?em“
ST

TILE D )
NAME APPLEBY, LINDAK. L
STREET ADIRESS | 4236-NORFH-FEBERAT-HISHWAY 700 300 €. Suarre 22

L

CITy-S1-21P L<IGH‘FH6‘U‘3‘E‘POTN‘I.“FC‘3EUB4 [~ (_a“é ;gﬂaﬁc =& |

TITLE VD

NAME KING, CLAY W
STREET ADDRESS | 700-900 EAST SUNRISE BLVD

CY-S2P | FORT LAUDERDALE, FL 33304 o ‘ DO NOT WRITE

;::i g{;iNCIS, KIRK J IN TH'S SPACE

STREET ADDRESS | 700-900 EAST SUNRISE BLVD.
CITY-ST- 2P FORT LAUDERDALE, FL 33304 *

T
NAME -
STREET ADDRESS C
oTy-S1-7Ip L

TInE STy
HAME PR

STREET ADDRESS ’ B
CITY-ST-2IP R,

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptlon stated in Section 112. 07(3)(|) Flonda Statutes t further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corperation or the receiver or lrystee empowered 0 exaculte this report as required by Chapter 607, Floricla Stalutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with gef ad ther like empowered.

SIGNATURE: : }/;émle%naz, vF 925;/2/

kAl OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Pnare ¥




