2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # PS7000026722

1. Enbity Name

AP INNOVATIONS, INC.

Prncipal Place of Business

240 WINDWARD PASSAGE
UNIT 404
SiS_EARWATER Fl. 33767

Mailing Address

PO BOX 3365
SES_EARWATEH FL 53767

2. Prrcipal Plage of Business 2. Mailing Addrass

Suite, Apr #, elc Suite. Apt. ¥, eic.

| FILED
- Mar 01, 2004 08:00 AM
Secretary of State

i

%

I

WA

MOORE CR2E034 {11/03)
City & State City & State 4. FE} Number Applied For
59-3442203 Not Applicable
Zip Couniry Zip Country 5. Centificate of Siatus Oesved O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

DELOACH, R MICHAEL ESQUIRE
1206 MILLENNIUM PKWY

SUITE 2001

BRANDON FL 33511

Sireet Address (2.0, Box Mumber is Not Accepzéb!e}

City

FL l Zip Code

8. The atove named entily submits this statemant for the purpose of changing s registered office or registered agent, or hoth, in the State of Flarida. § am familiar with, and accept

the abfigations of registered agent.

SIGNATURE

Signaturs. typed or prntod name of registored agent and lite  appical s

{NOTE. Ragsiered Agen? signasure required when rainsiahng)

TATE

FILE NOWIH! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 -
Make Check Payable to Florida Depariment of State

9. Election Campalgr Financing
Trust Fund Contribution.

"$5.00 mayBs
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T D O patete TIRLE I Crange £ Addition
MAME MCCLAIN, THOMASE NAME

STREET ADDRESS {240 WINDWARD PASSAGE, UNIT 404 STREET ADDRESS

oTY-51-2P ClLEARNATER FL 33757 £3TY -5T. 2P

THLE PST O tetese TILE O Crange £ Addition
HANE MCCLAIN, THOMAS E HAME Eﬁﬁﬂﬂﬂﬂ? 1an4

STAEET ADDRESS | 240 WINDWARD PASSAGE, UNIT 404 STREET ADOAESS 03/01/04 -R0082-313 (50,00

GTY-5T- 0P CLEARWATER FL 33787 TiTY- 8T 0P

TiLE . T Detae TIELE [ Change 3 Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-51-aP LY -5T- 2P

THLE 3 zietete TE [ cherge ] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTy-55- 2P CHY-ST- 2P

e [ pelete IRE [ Change 1 addifien
NAML NAME

STREET ADDRESS STAEET ADDRESS

ot -ST-IP CiTY- §j- 2P

TrLE [ nielete TTE [3Change [ Addition
NAME NAME

STRELT ADDRESS STREEY ADDRESS

CRY-5T-2P CiTY-5T- 2P

12- | rereby centify that the information suppbed witlhs 1hs filing coss 5ot uabfy for the exemption stated is Section 1 19.0??3}{;‘), Forida Statites. | further certify that the infermation
indicated on this report of supplemenial raport is true and acourate and that my signatre shall have the same legal etfect as it made under oah; that ! am an officer or director

af the corporaton o the re
changed, or on an attach:

SIGNATURE:

h an address, w Fothgstike

or frustee empowerad 10 exacuts this repon as requred by Chapter 607, Florida Statutes, and thal my name agpears in Biock 10 ar Blook 11

Thomas . MTlain

Ta7 - Y b- A

il o o E AT

et P 8




