2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000020059

1. Entity Name

APOLLO FINANCIAL CORPORATION

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91047 049 ***150.00

GREENE, CAROL D

108 FLAMINGO DR.

STE A

APOLLO BEACH FL 33572

Principal Place of Business Mailing Address
118 FLAMINGO DR. _ 118 FLAMINGO DR 14U4oruvi
APOLLO BCH FL 33572 APOLLC BCH FL 33572 .
uUs us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

59-3320195 Not Applicable
Z‘ .
® Country ap Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE 2

8. The above named entity submits this staiement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signature. Typea or printed name of registared agent and tiis f apphicabte, {NQTE: Regislered Agent signalure required] when rainstahng) DATE

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

OFFICERS AND D*RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME GREENE, CARQL D NAME
STREET ADDRESS | 1018 SILVER PALM WAY STREET ADDRESS
CITY-ST-2IP APCOLLO BEACH FL 33752 CITY-ST-71P
TME D O pelete TME [ Change ] Adaitien
NAME ANDERSEN, WAYNE J NAME
STREET ADDRESS | 1018 SILVER PALM WAY STREET ADORESS
CITY-ST-ZiP APOLLO BEACH FL 33752 CITY-ST- 7P
TITLE {7 pelete TITLE . [ Change [ Addition
NAME RARAE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete THLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SI-21P CIFY-5T-2IP
THLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-ZIP
TiTiE [ pelete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 28 CITY-ST-2IP

of the corporation or the recei
changed, or on an attachmep

SIGNATURE:

grirustee empowers
an address, wi glher like empowered.

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemgption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and thal my signature shail have the same legal effect as if made under oath, that | am an officer or director
execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-2-64 méxmw/

Date Daytime Phane #




