' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P95000080875

1. Entity Neme
APQOLO SEPTIC TANK, INC.

Secretary of State

02-14-2005 90041 004 ***158.75

Principal Place of Business

2655 SW HWY 484
OCALA, FL 34473

Malling Address

2655 SW HWY 484
OCALA, FL 34473

A W w oA A

2. Principal Placa of Businass ., | 3. Mailing Address

D OO A

Suite, ApL #.81c. " Coo [ Suite, Apt 4, e : . §
3 b2 M. E. .)ac\(jonu. e e‘{ 3(039\ N.E-)’m\d&?n\huf 2({ 01102005 Chg-P CR2E034 (10/03)

City & Stete . City & State . 4. FEI Number Apptied For

Dealo.  Florida Deale, Florida 59-3347616 Nol Appiicable
3 inlpq ,751 . Country 323 4 ,-, q Cauniry 6. Certificate ot Status Degired E/ E:-gosq tﬁ:’:(;tlom'
8. Name and Address of Current Reglsterad Agent 7. Namas and Address of New Reglstered Agent
Name
-REES.JAMESA- S N S S et

2655 SW HWY 484 Street Address (P.Q, 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 registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent,

——
SIGNATURE [#727.77. 174 KPM/ James (i Rﬁf5 2~ 10— DS-
ture, ypec or printed name of registered agent and lite «f applicable. (NOTE: Msgisierad Agent aignature required when reinsiatng) DATE
[7d
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE FD O petete TmE O crangs [ Addition
NAME REES, JAMES A HAME
STREET ADDRESS | 2655 SW HWY 4384 STREEY ADDRESS
CTY- ST 2P OCALA, FL 34473 CITY-5%-2P
TIMLE SD O Delete TITLE O Changs [ Addition
NAME REES, MELISSA D HAME
STREET ADDRESS | 2655 SW HWY 484 STREET ADDRESS
CITY.ST- 2P OCALA, FL 34473 CITY-57-2P
TItLE AVD O Delete TITLE O Change [ Additlon
NAME ROBERTS, WILLIAM NAME
STREET ADDRESS | 2655 SW HWY 484 STREET ADDRESS
- CIPY-S1-2P_- L OCALA FL_34473. _ _ P epep ey [N 1) £ - OF S N S R e ——
TLE O Delete THLE OO changs [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2P
TiTLE O Detets TILE O Changa 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2F CITY-ST-2P
TE 7 Delste TMmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the
indicated on this report or supplemental report Is true and accur

exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the information

ate and that my signature shall have the same legal eflect as if made under ocath; that | am an officer or director

of the corporation of the receivar or trustes empowered 1o exacula this repon as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 111t

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: 7@@%;@%—%%% K

A A

Data Daytima Phone #

eSS D=/0-05 F-07-/999




