FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgENLaJmEAENT # P97000066510 01-18-2005 90031 048 ***150.00
APEX SUF’PORT SERVICES, INC.
Principal Place of Businesd - R Ma:iling Address - e - . _n__. o
4457 NW GIMLET AVE. : 4457 NW GIMLET AVES™ © ot &~ 2 fpny” i
PORT SAINT LUCIE, FL 34983 - PORT SAINT.LUCIE, FL 34983 o 10001 503 o :
e s O G ERARE

Suite, Apl. ¥, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numher Applied For

65-0781353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianat
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Namg ‘ . ) ST M

COTTER, TIMOTHY J ESQ ' Cotte TimnothyS -, Esa.
999 6TH STREET NORTH, STE. 103 Street Address (PbA Box Number is No!Acceptable) 4

NAPLES, FL 34102

597 G¢h ot V. #8313
“"Nople s FL | 282

8. The above named enlity submits this statemenrt for the purpose of changing its registered office or reﬁlered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narme of registered agent and litle if applicable. {NOTE: Regisieted Ageni signatura raquirsd when reingtating) L i L ‘DATE -~
, R A e i
FILE NOW!I! FEE IS $150.00 -9 Election Campaign Financing $5.00 May Be
) After May 1, 2005 Fee will be $550.00. |.. " Trust Fund Contribution. O Addled to Fees
B P . (- e -
10. QOFFICERS AND DIRECTORS 1) Lo i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
STHLE D ... . 1 Delete TILE ’ . [ Change [} Addition
HAME ’ HEALY, TIMOTHY P NAME
STREET ADDRESS | 4451 NW GIMLET AVE. STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE, FL 34983 CTY-ST-21P
e - . [T pelate TIMLE O cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ciy-§t-21p
TITLE [ petete TILE ) [ Change [ Additicn
HAME NAME
| ™STREET ADDRESS. |~ 0T e T Y swEmadbeess 1 T T 0T T T T . T
CITY-S1-2IP CITY-$I-21P
FITLE ] O pelate THLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS &
CY-§1-2P CIFY-ST-2IP ’
TILE [ Delete TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TINLE [J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ - CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this tih’ng does not qualify for the exemplion stated in Section 119.07{3)(}}, Fiorida Statutes. 1 further certiy that the information
indicated an this report or supplementzl report is true and accurate and that my signaiure shall have the same legal ettect as if made under oaih; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE: _“Trmelhy, P-I3adyy, Proo - Oi/’l AI/QM; -’-}?%‘377’7%

SIGNATURE AND TYPEP OR PRINTED NAME oFsuc”m& OFFICER OR DIRECTOR viime Phane &

T

7



