FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2004 90755 026 ***150.00

DOCUMENT # P96000102113

1. Entity Name
APPLE PEAR HOLLOW, INC.

Mailing Acdress

3121 ORTEGA DRIVE
TALLAHASSEE, FL 32312

Principal Place of Business

3121 ORTEGA DRIVE
TALLAHASSEE, FL 32312

A GO

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, ete. ite, Apt. #, etc.
Suite, Apt. #, et Suite, Apt. #. etc 04302004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-3417993 Not Applicable
Zi Counts Zj Count i
L L eunty B I ounty 5. Certificalo of Status Desired _ [ $8.75 Aqitonal :
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, BARRY
4967 ORTEGA FARMS BLVD
JACKSONVILLE, FL 32210

Street Address (P.O. Box Number is Not Acteptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farnlllar wnh and accept

the obllgahonsyd agent.
4
SIGNATURE ety £ e &L e ‘/ 5() &9/
Signatre, typsd or primtacedme of registerad agent and titls # applicable. (NOTE: Registered Agent signature raquired whon reinstating] DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be s
After May 1, 2004 Foe will be $550.00 Trust Fund Conribution. Added to Foes o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [T Addition
NAME WILLIAMS, KAY B NAME
STREETADDAESS | 3121 ORTEGA DRIVE STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32312 CiTY-ST-2IP
TImE vD [ pelete TILE [ Change ] Adgition
NAME WILLIAMS, BURTON NAME
STREET ADDRESS | 2208 ALTOONA DRIVE STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE STD [T pelete TILE [ change [ Addition
NAME WILLIAMS, BARRY - B T R - -
STREET ADDRESS | 4967 ORTEGA FARMS BLVD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32210 CITY-5T-3F
TITLE [ Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME ) 3 elete Tme {7 Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADURESS \ \
CITY-ST-2P CiTY-§T-21P e
TITLE O Delets TILE (J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS USSR U
CITY-5T-21P CITY-§T-2P e e

12. 1 hereby certify that the information supplied with this filin g does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on 2n attachment wit

SIGNATURE:

n address, with alt other like empowered,

Py Nl e

SE - G2 F 42"/272 2O

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




