FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000003497 05-02-2005 90976 025 ***150.00

1. Enility Name

APEC EQUIPMENT CORPCRATION

Principal Place of Business Mailing Address

2631-ANW 415T ST, PO BOX 875

GAINESVILLE, FL 32606 CRYSTAL RIVER, FL 34423-0875

s e IO 0
Suite, Apl. #, alc. Suite, Apt. #, atc. 04212005 Chg-P GRZE034 (10/03)
City & Stale City & State 4. FEI Number Applied For

59-3293886 Not Applicabla
Zip Couatry Zip Couniry 5. Cetificate of $latus Desired ] ?eae.gfq 3:2“0"3'
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 Addrass (P.0. Box Number is Not Acceptablg)
GAINESVILLE, FL. 32606

City FL I Zip Code

B. The above named enitity submits this statement for tha purposé of changing its registerad office or registered agent. or both, in the State of Florida. { am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name Of registared sgent and tite # applicable. {NCOTE: Registared Agent signalure required when reinstbing) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE D [3 pelete TNLE ¥ Change [ Addition
NAME STALCUP BERRY S. NAME
STREET ADDRESS | 520 SE- 8TH AVE. STREET ADDRESS
CITY-§7-2IP CCRYSTAL RIVER, FL cITY-§1-2IP
TITLE 7 Defete TMeE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI7y-ST-21P
HILE [ pekte TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§1-2IP .
TWILE [ petete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CY-ST-21P
TIne 3 Delete TME [ Change [ Addition
NAME HaMEe
STREET ADDAESS STREET ADDRESS
CIrY-$1-2IP CITY-5T-2P

12. | hereby certilg‘lhat the information supplied with this liling does not quality for the exemption statad in Section 119.07{3}i), Florida Statutes. I further certity that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an olfiger or director
of the corporation or the receiver of lrustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, waith all oth empowared.
- S St (352)313- 91y
SIGNATURE: L S Berry ) os” &=3

NATURE AQJ’YFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




