2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P97000078141

1. Entity Name
APPLE HCLDINGS CORPORATION

Secretary of State

02-11-2005 90043 010 ***150.00

Mailing Address

298 N.E. SECOND AVENUE
DELRAY BEACH, FL 33444

Principal Place of Business

298 N.E. SECOND AVENUE
DELRAY BEACH, FL 33444

50013841

DO NOT WRITE IN THIS SPACE

AR AR

02072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0780420 Not Applicable

O $8 75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

PIKE, JOSEPH A - ] - -
298 N.E. SECOND AVENUE .
DELRAY BEACH, FL 33444

“DO'NOT'WRITE™ ~
IN'THIS SPACE

8. The above named entity submits this statement tor the purpose of chang\ng its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed o printed name ol registered agent and title if applicable.

(NOTE: Aegistered Agenl sigratwre required when reinstating)

FILE NOW!I! FEE IS $150.00 .
- After May 1,"2005 Fee will be $550.00

9. Election Campaign Financing
= Trust Fund Contribition. ™"~

Added lo Fees

o et

0. OFFICERS AND DIRECTORS

. _J.n i .

GJITLE ¢ o .
“NAME ‘PIKE, JOSEPH A ~
STREET ADDRESS | 298 N .E. SECOND AVENUE

CITY-ST-ZP DELRAY BEACH, FL 33444

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIy-s7-2p

TITLE

HAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
GATY-ST-2P

O R T
< e oy

- IN THIS SPACE -

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Secbon 119, 0?(3)(1) Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
vefEaNd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if

indicated on this report or supplemental report 1§ true g0
of the corporatlon ar he receiver or

jher like empowered.

(s’ui)a")%wbo

Daytime Prione ¢

$500Mayae - T I TELTUeN ey



