2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000035924
1. Entity Name

APPLEBY FINANCE COMPANY

FILED
Apr 29, 2005 08:00 AM
Secretary of State

Maﬁﬁwg Address

700 E SUNRISE BLVD
FT LAUDERDALE, FL 33304

Principal Place of Bus-'mess

700 E SUNRISE BLYD
T LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPACE

LR T

04262005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied_For
65-0410484 Not Applicable

$8.75 Additional

. . .
5. Certificate of Staius Desired Feo Required

X

8. Nams and Address of Current Registered Agent

N ] ] T .‘J
APPLEBY, A, EDWARD |
700 E SUNRISE BLVD  _
FT LAUDERDALE, FL 33304

crewent Lt aG

DO NOT WRITE
IN THIS SPACE

B. The above named entily subits this statement for the purpose of changing its regfstered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept.

the obligations of registered agent.

SIGNATURE - —— — — - -
Signature, typed or printed name of régisiered agant and ttle ¥ applicabls.  ° * INOTE Ridlered Agent signalute reguired Wnen relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 tfay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0, ____ OFFICERSAND DIRECTORS 1 EE TR
TLE PD o a ’ = N
e i = . . - P
HAME APPLEBY, A, EDWARD 1y "
¥ £
STREET AODRESS | 700-800 E. SUNRISE BLVD. fa, ,”jﬁggﬂggggsgmg 155,76
om-sT-2p | FT, LAUDERDALE, FL 33304 - — A s -
YITLE D T e e - - e e ’
NAME APPLESY, LINDA K. T
STRCET AGDRESS § 700-900 E, SUNRISE BLVD.
CITY -ST-7IP FT. LAUDERDALE, FL 33304
TILE ) S S T M -
HAME KING, CLAY W T
STREET ADDRESS | 700-200 EAST SUNRISE BLVD.
CITY-sT-ZP FORT LAUDERDALE, FL 33304 el L Do NOT wanE
Tme VTS S e i N S
- P RANCIS, KIRK 4 , IN THIS SPACE
STREETADDRESS | 700-900 EAST SUNRISE BLVD.
oiry-sT-zp FORT LAUDERDALE, FL 33304
TITLE T C hany B o -
NAME B
STREET ADDRESS
CiTY-ST- 7P .
LTS - - = T e -
NAME T
STREET ADDRESS
oiry-§T-7P

12. ! hereby certify that the ormaran Supplied with s Ming does not qualify for ihe exemplion stated in Section 113 07{3X), Florida Statutes. | further certify that the infarmation -
indicated on this report &r suppleméntal report is true and accurale and that my signature shall have the same legal effect as if rmade under cath; that I am an officer or director

of the corparation or therecelver or ru
changed, or &n an attachment

SIGNATURE:

W cther like ermnpowered.
i

/Krﬁ . frage.r UP

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/EE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WM;—J&EAQ
1 ale ayiima Prone #



