2004 FOR PROFIT CORPORATION
ANNUAL BEPO!TI_' (AR) - FILED

| DOCUMENT # P94000046347 ~ Feb 02, 2004 08:00 AM
1. Entity Name S
ecretary of State
APPLE TRAVEL AND TRANSPORTATION, INC., y
Principal Place of Business Ma{ii%ﬁg Address . i - i
15501-06 MCGREGOR BLVD 17274 SAN CARL.OS BLVD
FORT MYERS FL 33819 #202
FORT MYERS FL 33831
us
= s (5 amennmnt W 11111 1 VNI
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EO34 {1 1/03) - -
City & Stale City & State ) c 4. FEI Number | ) Apptied For
65-0505075 Mot Applicable
Zp Couniry Zip Country o 5. Certificate of Siaus Desired 03 ?igfq L.gf:;ﬁonal
6. Name and Address of Current Registered Agent 7 _______7. Name and Address of New Registered Agent T

Name

?%%IEAEAE]D&%?_%S BLYD #202 Sireet Address (P.O. Box Number is Not Acceptabie)
FORT MYERS BEACH FL 33931 ——

Cily i o FL Zip Code

8. The above narned entity subrmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | arn familidr with, and accept
the obligations of registered agent.

SIGNATURE — . . R LT e e
Signatwre. Ypes or pented name of regestered azent and tile if apphcabia {NGTE Regrstered Agent signature regquirad when reinstatng) - DATE .
FILE NOW!!t FEE l.S $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q-B.D_ ) Trust Fund Contribution. 0 Added to Fops
Make Check Payable to Florida Depariment of State ’ -
10. QFFICERS AND DIRECTORS .1t ADDITIONS/CHANGES TO OFFICEAS AND DIHECTOBS IN_11
MLE P [ Delete TiTLE [Jchange [ Addition
NAME POELKER, JOHN NAME
STHEET ADERESS | 110871-2 AMBERWOOD LAKE CT - STREET ADDAESS
oNY-ST-2P FORT MYERS FL CITY-87- 2P
:«I»::E EOELKEFI JOHN ) ook :J:AEE 12 %ﬂﬂgﬂﬂﬁ%}fﬂi e Dy
> B2 180480048 5.
STREET ADDRESS [ 16081-2 AMBERWOOD LAKE CT STREET ADORESS - 4-a4a-020 150,00
emy-sT-zp - {FORT MYERS FL _ § ov-st-zp
TRLE 8 — 1 Datete - ) TITLE o [ Change EIAd‘d‘iﬁn*nl
NAME POELKER, JOHN NAME
STREET ADDRESS | 16081-2 AMBERWOOD CT - - - A STREFT AGDRESS
CITY-5T-2ip FORT MYERS FL CITY-ST-2IP
e VP L1 elete Te T Cichenge [ Addifion
NAME PQELKER, JOHN MAME
STREET ADDRESS | 16081-2 AMBERWOOD CT STREET ADDRESS
CITY.ST-2P FORT MYERS FL CITY -ST-2IP
TILE Olceee ¥ me - - ) [Jchangs [ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
£ATY-§T-ZP CITY-S1-2IP
TmE  Ooee  J me O3 Change L Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS —
CITY-5T-7IF CiTY-S7-21P

12, | hereby certify that the information supplied with this filing does not, qu'aii.fy for_rhe_ e;empgon- stated in Section 1 19‘07&3]G), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporatan cr the recelver or trustee emp, red to,execute this report as required by Chapter 607, Flarida Statutes, and that.my name appears in Block 10 or Block 11 i

changed, of on an attachment Wih an agdres: h all gfher like empowered.
SIGNATURE: Vi 3/ v ¥ 23 ?;é Y5317

VUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR



