2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 21, 2005 8:00 am

Secretary of State
DOCUMENT # P88000032662
1. Entity Name 02-21-2005 90066 042 ***150.00
APBR, INC.
Principal Place of Business Mailing Address
4509 BEE RIDGE RD, STE. B 4509 BEE RIGE RO, STE. B cUBLoRJIT
C
SARASOTA, FL 34233 SARASOTA, FL 34233
7 v S O R EL LT
4509 BEE RIDGE RD. 4509 BEE RIDGE RD.
§-‘l‘ﬁ"E"‘“é’j":' SS“%‘EE'“' Ei‘c' 02152005  Chg-P CR2E034 (10/03)

City & State City & Sl.ate ] 4, FE! Number Applied Far
S HRHSOTA ‘F L—- S A’R A‘S OTF; ‘F L- 65-0826512 Not Appticable
3 ?;0'{3 3 Cmaris H 37‘;4 33 thg\ B . | 5. Certificate of Status Desired A [} gi'g‘asq‘f;?:;m"“'

- - - B Hame and Address of Current Reglstered Agent - 7. -‘Name and Address of New Registered Agent .

Name
WOLFINGER, ENOLA H
4509 BEE RIDGE RD, STE. C Slreat Address (P.0. Box Number is Not Acceptable}
SARASOTA, FL 34233
“City FL ] Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or regisiered agent, or both, in the Stato of Flarida. | am {familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sknamre, ped o prind name ol registered agent ad it i applicabile. ENOTE: Ragisiotid AGent mjnaluis reauirgd when reinstating DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Rinancing $5.00 mey Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, Adcded to Fees
10. QFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Defete TLE [ Change [ Additien
NAME WOLFINGER, ENOLA H HAME
STREET ADORESS | 4509 BEE RIDGE RD. STEC STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34233 CITY-§T-2iP
TME D 2 patete THLE [ Ghange [ Addition
HAME WOLFINGER, TIMOTHY R NAME
STREET ADORESS | 4509 BEE RIDGE RD. STEC STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34233 Cire-ST- 2P
TILE o [ elete TME O change [ Addition
NAME DRIGGERS, JAMES Y NAME
STREET ADDAESS [ 4509 BEE RIDGE RD STE G STREET ADDRESS
CITY-$T-7IP SARASOTA, FL 34233 Ciry-S§7-2P
TITLE ) 71 petere 1TTLE OcChange  [J Addiien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 L CHY-ST-ZP
TME [ pelete TME [ Chenge  [] Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZP . CiTY-5T-21P
TITLE O pelete TME O cCharge [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CIry-51-7P . CIY-ST-2P

12. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
- indicated on this report or supplemantal report is trus and accurate and that my signature shall have tha same fagal elfect as if made under cath: that | am an afficer or director
' of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 it

PR

changed, or an an alla?aaﬁiih.gn addrass, with all otper like smpowarg
‘ I'd
SIGNATURE: VV’&-' ;3
\_SIGHA

TURE AND TYPED OR PRINTED NAME OF Sig| }CER OR CIRECTOR

Z/J’ Da/\) -

Daytima Fhors &

e 7



