/
FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 08:00 AM
ANNUAL REPORT = = - Secretary of State
DOCUMENT # P96000034440 B

1. Entty Mame
APEX SPRINKLER SYTEM & SODDING SERVICE iNC.

Principal Place of Business Mailing Address

6843 LIMPKIN DR 6843 LIMPKIN DR
ORLANDO, Fi 32810 ORLANDO, FL 32810

IR

03302004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P — Ao rar

59-3382389 . { Not Applicabis
; , ; $8.75 addifonal
5. Cenificare of Status Desired O Fae Required

6. Name and Address of Current Registered Agont X ) - N e

REID, BERNARD B DO NOT WRITE

6843 LIMPKIN DR

ORLANDO, FL 32810 IN THIS SPACE

8. The abova named entity submits this staterent far the purpase of chenging its registered office of registered agent, or both, in the State of Florlga. | am familiar with, and accept
the obtigations of registered agsnt.

SIGNATURE

Sigrature, typad o pricsed nama o regisiered agem and tife I applicdia. {NGTE ﬁ‘o-.‘:isluw Agent sighatire tasuired whan teinstaling} . L DATE
9. Staclion Campaign Flnancing $5.00 may Be
FILE NOWIl FEE IS $150.00 ot A Yy
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
16, “OFTICERS AND DIFECTORS P N ) X
TILE Inj
HAME REID, BERNARD B

STREET ADGRESS | 6843 LIMPKIMN DR
CiTYy-ST. 3P ORLANDO, FL 32510 Lo L .. . R

TTE 8] ey

I IRS
amg REID, NORMA M A P B =
o] EID NORMAM, . D4/02704-80007-001 150.90
ar-st-22 | ORLANDO, FL 32810 _ o, =
TE o
NAME REID, WENDY F

6643 LIMPKIN DR
?:vﬁg:ﬂz?:ﬁss ORLANDG, FL 32810 . I PO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TRE
HAME
STREEY ADDRESS
£irY-sr.ze . . = - e — — =

Tz

NAME

STREET AQDAESS
LiTy-53-BP

ST e M o et

+ s —

12. ) horeby certify that the information supphed with this fling does not qualify far the exemption stated in Section $19.07{3M0), Florida Statutes. | further cartify that the information
indicated on this repart or supplomental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ot the corparation or the receiver or frusies empowared o execuie this repon as required by Chapter 807, Florida Statutes; and that my namas appears in Block 10 or Block 11§
changed, or on an altachment with an address, with alf othes ke empowsred.

SIGNATURE: %QWJM 3L 30 -—g;ﬂf )

BIGNATURE ARD TYPED OF PRINTED NARE GF SIGNING OFFICER OR DIRECTCR Craytina Prane ¥




