2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR} N FILED
DOCUMENT # P94000025019 , 2 Apr 07, 2005 08:00 AM
1. Enity Name : Secretary of State
APEX ENGINEERING, INC.

Principal Place of Businass Mailing Addrass
4404 SIMMONS RD 4404 SIMMONS RD
ORLANDO FI. 32812 ORLANDOC FL 32812
Suite, Apt. &, atc. - . - Suite. Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State — City & State . e 4. FEl Number Applied For
L B 59-3233058 Not Applicable
Zip Country Zp Country 5, Certficate of Status Desired [l $8'75 .dtddﬂional
- e Fae Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Mame
REHMANRN, SUSANNA H PE .
4404 SIMMONS RD Street Address (P.0. Box Nurmber is Not Acceptabile)
ORLANDO FL 32812 -
City ) i Zio Code
Z - o gt . o . . FL
8. The above named entity L5t te! or the purpose of changing its regisiered office or reg!istered agent, or both, in the State of Florida. 1 am familiar with, and accep?
the abligations of regisigr
SIGNATURE mercemmm et caic IEPUY PRy !
Signatwie, tlypad & prinldd name of regesiarad agont and hite i apolicabla [NOTE Ragistared Agent signaluwa ragquwod when ranstaling} 3 QATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Wake Check Payabie 1o Florida Depariment of State

10. " CFFICERS AND DIRECTORS N E ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
WILE P [J Delete e [l Change  [] Addition
NAME REHMANN, SUSANNA H NAME
: )
STREEY ADDRESS | 4404 SIMMONS RD SIRECT ADDRESS U_QE}GSD‘-SQ??E
oiy-s1-2P  |ORLANDO FL 32812 7 e Ty S1- 2P U"}."'.D T D5-80003~008 150, GB
TITLE v O Nelete TILE [ Change [ Addition
NANE VEECH, ROBERT K NAME
STAEET ADDRESS 1221 CANTER CLUB TR STREET ADDRESS
oiy-§T-2P | LONGWOOD FL 32799 o - Qo .
TILE A 7 Delete THLE [l change [ Addilion
NAME BRACH, RUSSELL NAME
STREET ADDRESS | 12560 MAJORAMA DR STRELT ADTAESS
orY-ST-2F | ORLANDO FL 32837 o - ‘ Ci-S1- b )
nTE 1 pelete HIT: I Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADSPESS
CITY-5T-2P L CITY-5T- 2P
T [ peatete e [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P . . GITY-51- 2P N o
Tme T pelete T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ATDRESS
CITY-51-2IP CITY-ST-21P

12, thareby cartiz that the infermation suppliedmwith this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further cestity that the information
indicated on this report or supplamental refort is true and accurate and that my signature shali have the same jegal effect as if made under cath, that i am an officer or director
of the corparation or the recalver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an ~vwity all ather like empowared.

SIGNATURE: 7T —— ﬁ{sﬁ{

BIGNA AND TYPED QR PRINTED NAME OF SIGNING QFFICER R DIRECTOR

Daytena Phang &




