v

2004 FOR PROFIT CORPORATION. - FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P95000080875 ecretary of State
1. Entity Name
04-16-2004 90032 044 ***150.00
APOLO SEPTIC TANK, INC.
Principal Place of Businass . Mailing Address
2655 SW HWY 484 2655 SW HWY 484
OCALA FL 34473 OCALA FL 34473 5403445Y
Suite, Apt. 4, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-3347616 Not Applicable
2p Cauntry ap . Gountry 5. Ceftificate of Status Desied ~ []  $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name__,

i e T Y i .

PAVICIC, KATICA o

e

I B - [ .

2677 SW 137 LANE Sireet Address (P.O. Box Number is Not Acceptable)

OCALA FL 34473

City FL Zip Code

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

SIGNATURE
Signaturs. typed or printect name of registered agert and title it applicable. [NOTE: Registered Agen! signaturs requirect when reinstahng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE A {7 pelele ¥ me . [ Change  [J Additicn
NAME PAVICIC, KATICA NAME
STREET ADDRESS {2977 SW 137TH LANE STREET ADDRESS
CIry-S1-2IP OCALA FL 34473 CITY-ST-2IP
TLE ) ] Detete TILE [ Change [T Addition
NAME NEUMAN, PAUL C NAME
STREET ADDRESS 4837 NW 89TH ST STREET ADDRESS
CITY-51-21P QCALA FL 34482 CITY-ST-ZIP
TITLE [ Delete TITLE [T Change  [1 Addition
MME"-——‘ e | —— At et e e el e - - - — - —— NAME B ] wmm e m T i etma— B - - - - — —— o = .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE (1 Ditete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-ST-2IP CIFY-ST-2iP
TITLE O etete TirLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-721P
TTE [ petete TTLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with thi
indicated on ihis report or suppém I
of the corporation or the reg
changed, or on an attach

SIGNATURE;

iling does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ue/and accurate and that my signature shall have the same legat affect as if made under cath; that | am an officer or director
trustee opfpoeted to pxecute this report as réquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addpés all otHepiike empowered.

LBTIER [Avicd 041004 352-347-1588

UsE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




