2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000080875

1. Entity Name
APQLO SEPTIC TANK, INC.

FILED
04 DEC -2 AMIC: T

Principal Place of Business Mailing Addrass - e T - _}‘:l\ (. i “i M it QT f-\T C
2655 SWHWY 484 - 2655 SWHWY 484 - ' FA L L AHA SSL E H-OMDA
OCALA, FL 34473 OCALA, FL 34473 ) "

Suite, Apt. #, efc. Suite, Apt. #, stc. 11292004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3347616 Not Applicable
p Country Zp Country 5. Certificate of Status Desirad O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

s e v = = —ae - - - - Name

REES, JAMES A

2655 SW HWY 484 Street Addrass (P.0. Box Number is Not Acceptable)

OCALA, FL 34473

Gity FL | Zip Coda

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

SIGNATURE
Signature, fyped or printed nams of registered agent and tille if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS - - 1. .- ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P Director L] Delete Tme Assitant VP - Director {1 Change (8] Addition
NAME REES, JAMES A HAME Willam Roberts
STREET ADDRESS | 2655 SW HWY 484 SIRETADDRESS | 2655 SW H 484
CTY-ST-2P | OCALA, FL 34473 CITY-51-2P Ocala, FL 34473
e s Director O elete TIE [ Change [ Addition
NAME REES, MELISSA D HAME ':;" HiNp:t ‘E, 5: s R g e Ly
STREET ADDRESS | 2655 SW HWY 484 STREET ADDRESS 1210 {#’U*@“U 1T A-=~004 — %61, 2
CITY-ST-2P QCALA, FL 34473 CY-51-2P
TME " [ pelete TME [ Change - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS. _ .
CITY-5T-2IP - § cmy-si-zp
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \’\)
CITY-ST-2P CITY-5T-71F
TILE O belete TME \" [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T1-2P

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurale and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1t i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Loraneh o Vo2t /20 352-307- 1994

EIG‘ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone &

V




