FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P96000047853 04-04-2005 90087 025 ***150.00

1. Entity Nama

APEG, INC.

Pringipal Place of Business Mailing Address a u u d 3 Z 7 b‘

1306 53RD STREET 1306 53RD STREET

WEST PALM BEACH, FLL 33407 WEST PALM BEACH, FL 33407

R R A1 R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0671482 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8'75 Additional
e Required
6.”Name and Address of Current Registersd Agent -  — .. 7. Name and Address of New Registered Agent

Namé
LYNN MURRAY-SHEA

4402 DAFFODIL CIRCLE N Sireplpdcess (R, Bpx physgoais Nel Acceptabie)
PALM BEACH GARDENS, FL 33410 T28L SBrost

City k) P‘/_)) FL | Zip%d%“o

8. The above named gatity submits this statement for the purpase cf changing its registered office or registered agant, or beth, in the State of Florida. | am famitiar with, and accept
the abligations of jegistered agent.

SIGNATURE ¢ A O{’\‘/* g)’lﬂ_& ; ?Lbf/ag

ure, Mor prnted namé of agent and title oo 3 (NOTE: Registered Agent signalure required when rainstating)
FILE NOW! FEE IS $150.00 & Becion Campan Financing - $5.00 wmayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS m. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Delete me £ AThange [ Addition
NAME MURRY-SHEA, LYNN NAME
STREET ADORESS | 4402 DAFFODIL CIR N srromess | 1206 SALP ST
emv-s-2P | PALM BEACH GARDENS, FL 33410 CITY-5T-28 w PO q 129407\
TiILE v O pelete TIILE v Bl Thange [ Advition
NAME MURRY, MICHAEL NAME : o -
STHEET ADDRESS | 744 JACANA WAY smeraoness | {200 SD ST
onv-st-2¢ | NORTH PALM BEACH, FL 33408 oTv-57-2p WP & 223401
utt: O Delte Tie s O3 Crange  (etan
s : | s [0SOt Nacray - e
eITy-§T-2P avsze | V200 Si0 ST U PQ 323% Dj
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20 CITY-ST-ZP
TImE 7 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-ST-7P CTY-5T-20
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§1-2P ony-st-ze

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information:
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the rece, or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachm, h an address, ®#¥h all other like empowered.

SIGNATURE: ,{/hbt._/ Cz,x,\,g\u_o\ 3/311905 Blo [-¥4S-[ 366

SIDNATIJ# AND TYPED OR PRINTED NAME OF SOGNIC*FFICER OR HRECTOR Deyume Phone ¥




