FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000003497 05-03-2004 90743 032 ***150.00
1. Entity Nams
APEC EQUIPMENT CORPORATION
Principal Place of Business Mailing Address
2631-A NW 415T ST. PO BOX 875
GAINESVILLE, FL 32606 CRYSTAL RIVER, FL 34423-0875
T S DR
Suite. ApL #. <tc. Sulte. Apt. #, etc. 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-3293886 Not Applicable
e Country T ’f -2 Soualry "7 | 5. Cérilicate of Status Desired [ Eg-:fqﬁfg{"“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, WILLIAM D

2631-A N.W. 41ST STREET Street Address (P.Q. Box Number is Not Acceplable)

GAINESVILLE, FL -32606

= City FL ’ Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the: obyjgations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and iitle il anplicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
. ?
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mEe - D : [ Delete TITLE [ Change [ Addition
NAME STALCUP BERRY S. NAME
STAEET ADDRESS | 520 SE BTH AVE. STREET ADDRESS
CiTY-ST-217 CCRYSTAL RIVER, FL CITY-51-2IP
TMLE O Delete TTeE ) Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
T ——— = e . [ Gelete -8 e - - ) ohange” O] Adcition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7P
TTLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iF CTY-57-2IP
TLE [ oetets TmE i [ Change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Iy -S1-ZiP . CITY-ST-2IP
TILE 1 Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11
changed, or on an attachmeniwith an address, with all other like empowerad.

SIGNATURE: ﬁ% (“57:4/_3 %M S-W(“P lfl’l’!,w 52)7;5!3’

SIGMATURE AND TV;E{OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phane &




