2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

[SOCUMENT # Po7000024724 Jan 28, 2004 08:00 AM
1. Ently Name Secretary of State
APPLE, INC.

Pringipa! Place of Busmess Mailing Address
2269 S MILITARY TR L 2265 5 MILITARY TR
WSEST PALM BEACH FL 33415 \L'}!SEST PALM BEACH FL 33415
L
Suite, Apt. #, etc Sute, Apt & elc Moc_)éﬁ CR2E034 {11/03) -
City & State City & Stale 4. FEI Number o o Applied For
65-0739373 Not Applicable
ae Country Zp Country S. Certificate of Status Desired [} §8‘75 Additicna
e e Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

WEINAPPLE, HOWARD

18327 CORAL ISLES DR Street Address (P.O Box Nurmber is Not Acceptable)

BOCA RATON FL 33498

City FL 2 Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both. in the State of Flonda | am familiar with, and accept
the obligatens of registered agent

SIGNATURE - -
Signature. typed o prinved name of regrstered agont and ttle il applcatle (NOTE Regslered Agent signature requred when reinstabng} DATE
FILE NOW!!! FEE IS $150.00 . . . .
. 9. Election C Fi
Atoray 1,2000 Feo wilbe 35000 Secta Carpam e oy $500 ey o
Make Check Payable to Florida Depariment of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [T ¢hange  [] Addilion
NAME WEINAPPLE, HOWARD MAME :
STREET ADDRESS (18327 CORAL ISLES DR STREET ADDRESS 01 !gggggggéﬁg%mg 150, 00 ~
CITY-S1-2P BOCA RATON FL 334938 CITY-ST-2IF ! ' "
TiILe D © [ Deete e (I Change [ Acdition
NAME WEINAFPPLE, PAMELA NAME
STREEY ADDRESS | 18327 CORAL ISLES DR STREET ADDRESS
CITY- ST-ZIP BOCA RATON FL 33498 CITY-ST-ZP
ILE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CHY-§7-21
T J eiete me [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-ae CITY-S1-2IP
o - ) 7@3&&;7 B B [JChange £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME [T Delete TITLE [JChange  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-8T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)7), Flarida Statutes. | further cenify that the information
indicated on this repart of supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the recever or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if -
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Bl fbotmo winmwas 1oy S5 R

TSIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DOFFICER OR DIRECTOR ale Daytme Phare ¥




