2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P95000091769 LIS Secretzlry of State

1. Enm(Name
APEX AQ!‘JATICS, INC. 05-04-2005 90138 013 ***150.00

Principal Place of Business Mailing Addrass
1721 RIDGEWOOD AVENUE 1721 RIDGEWOOD AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117

i

|

AT

2. Prncipal Place of Business, 3. Mailing Address . H“
G Soutt Bl ewod A 0. 535y 730786

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & S City & Sta - 4. FEI Numb Applied F
C7f: t}'f artla:y ﬂea LA , F l . o Itf‘y "wtle’l ‘/ /2““’—4, / =L ’ umer 59-3361705 NZ?;;:)pli:;ble
-)Z“?z_, 7 (?L ﬁ;n iy 1’4 }Z',F;_/ 7 ? E;aun% 'S "4 5. Certificate of Status Desired O gi'gfql‘?i?:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggo-r IWEE%Eagﬁg?éCNE AT BLVD Street Addresls {P.0. Box Number is Not Accepiable)
BLDG 2 STE 201

DAYTONA BEACH FL 32114

City FL Zip Code

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

SIGNATURE
Signatura, typed o prnled name of registered agen| and tila i apphcabla (NOTE. Rogistered Agent signature regquired when reinsiating) DATE
FILE Now:l! FEE‘IS. $150.00 . . 8. Election Campaign Financing $5.00 May Be
L After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution.  [J  Addedto Fees
~ Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
Tie D O oetete TILE £ Change [ Addition
NAME - BURGESS, MITCHELL W NAME
STREET ADDRESS | 1721 RIDGEWOOD AVENUE STREET ADDRESS
CIrY-S1-2IP HOLLY HILL FL CITY-ST-2P
e D (3 Detete TITLE [T change [ Aadition
NAME BURGESS, WINFQRD A NAME
STREET ADDRESS | 1721 RIDGEWOOD AVENUE STREET ADDRESS
CITY-S1-2IP HOLLY HILL FL CITY-ST-2P
HE [ Detete TI1LE O change ] Addition
NAML _ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TITLE O pelete TITE OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2F CIIY-S5i-7iP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
TILE O Delets TN O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-7IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wjth.gll other like empowered.

/

SIGNATURE: . g pn— ‘f'/ 2 : [o5 FE6-67 71725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




