2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2004 8:00 am

DOCUMENT # P98000032662

1. Entity Name
APBR, INC,

Secretary of State

03-22-2004 90088 011 ***150.00

Principal Place of Busingss

4509 BEE RIDGE RD, STE. B
¢
SARASOTA, FL 34233

Maifing Address

4509 BEE RIDGE RD, STE. B

¢
SARASOTA, FL 34233

24027040

VA

2. Principal Place of Business 3. Mailing Agdress
Sute, Apt. #. et Suite, AL #, etc 01062004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Apptied For
65-0826512 Not Applicable
i Country ap Couniry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOLFINGER, ENOLAH
4509 BEE RIDGE RD, STE. C
SARASQTA, FL 34233

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

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, ipad o printsd name ol regivtared agent and tite i§ applicatta.

INOTE: Ragisiered Agent signaiure reguired whan ranstatiog ) D&TE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign

Financing

Trust Fund Centribution,

$5.00 May 8e
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ oelete TTLE Ochange [ Addition
NAME WOLFINGER, ENOQLAH NAME

STHEE 4509 BEE RIDGE RD. STEC STREFT ADDRESS

CITY -5 SARASOTA, FL 34233 CiTY-S71-21p

1MLE (8] 2] Delete TITLE [ Cranne [ Addition
NAME WOLFINGER, TMOTHY R NAME

STRLET ADDRESS | 4508 BEE RIDGE RD. STEC STREET ADDRESS

CirY-&1-2P SARASOTA, FL 34233 CIIY-ST-21P

TITLE D [ Delere TTLE [ Chenge [ Addition
HAME DRIGGERS, JAMES Y NAME

STREET ADCHESS | 4509 BEE RIDGE RO STEC STREET ADDRESS

CIY-ST-2P SARASOTA, FL 34233 CITY-ST-2P

TINLE [ Delete THTLE [ Change ] Addition
SAME NAME

STREEY AODRESS STREET ADDRESS

oTY-5T-2F CITY-ST-2P

THiE 7 Delete e [ Crange {71 addition
NAME NAME

SIHEET ADDRESS SIREET ADDRESS

CITY-§T-21F DITY-ST-2P

TITLE {7 Delete e [ crange [ Addition
NAME NAME

STAEET ADDRESS STAEET ACBRESS

Y- $I- 2 CIfY-31-&p

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
indicated on tnis report or supplemental report is true end acourate and that my signature shall have the same legal offect 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 name appears in Block 10 or Block 11 i

changed, or on an altach?wnh an address, Wr like empowered.
SIGNATURE: /

£ 7/4V 29737/ 005

“FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?ﬁfc ;on BIRECTOR

Date Daytime Phone #




