| FILED
2004 FOR PROFIT CORPORATION

ANNUALSREPORT ecretary of State
DOCUMENT # P95000095055 . 04-28-2004 90166 021 ***150.00

1. Entity Name -

APS ENTERPRISES CORP.

T

Principal Place of ;’-.!usim'ess Mailing Address 9 4 U 6 H B l J

1240 JEEEERSONR- B BY 5;7A”£'PIJ1249+EFFERSSN'BH- TEY Svarmpctield OF
T

LAKELAND, FL 33803 - e LAKELAND, FL 33803

01092004 No Chg-P CR2E034 (10/03)

Apr 28,2004 8:00 am

- DO NOT WRITE IN THIS SPACE T AppTed For

59-3351334 Net Applicable

5. Certificate of Status Desired O $8.75 Additional
Faa Required

6. Name and Address of Current Registered Agent . . : - o

SHEPPARD, ALBERT P .. 1 po 'NOT_W‘R_ITE
RALECENR 5 S, i) O D T SIE

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

SIGNATURE .
' Signature, typed or printad name of registerad agent and fitie «f applicable {NQTE; Registered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
[E - QFFICERS AND DIRECTCRS [
TILE PD R
NAME SHEPPARD, ALBERT P

STREET ADDRESS | ARMOEFFERSONDR. B 3F Setymecticld £
CITY-ST-21P LAKELAND, FL 338603

TITLE S

NAME SHEFPARD, MARJORY W

STREET K0oAess | 1240 JEFFERSON DR-Shamends el Or
CITY-57-2IF LAKELAND, FL 33803 :

TIMLE
NAME

e s _ “DO NOT WRITE

- CIY=ST- 2P = [+

e e LR ST i, S A
i e
STREET ADORESS .

o - IN THIS SPACE - —— -

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-81-ZiP

12. | hersby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation ar the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11 it
changed, or on an attachment with an address, yijth all other like empowered.

SIGNATURE: Ao TV ey, 1/3/04

SIGNATURE AND TYPED OR PRINTED RRWE OF SIGNING OFFICER OR DIRECTCR 7 Date Déiytime Phone #




