e E...r— ==

’ FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS8000039140 01-12-2004 90018 040 ***150.00
1. Entity Name
APOLLO ELECTRICAL SERVICES AND
COMMUNICATIONS, INC.
™ AW U ALV
Principal Place of Business Mailing Address
4947 PALMETTO AVE, 4947 PALMETTO AVE,
WINTER PARK, FL 32792 ~ WINTER PARK, FL 32792
s e S G 0O AT G
Sulte. Apl. #, eto. Sulte. Apt. ¥. etc- 01072004  Chg-P CRPE034 (10/03)
City & State City & State 4, FEI Nymber Applied For
59-3553334 Not Applicable
+ 2P Country Zip Couniry 5. Certilicate of Status Desired O geaa.;esq t’fi\lidéti‘mﬂ
o 6. Name ana-Adidress of Cutrent Registered Agent =—=<=—== o e ne 2 7 i Namo and Address of New Registered Agent - e
. Name
SIERRA, ROD
11032 SYLVAN POND CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32825 .

Gity ] FL—Pip Coda

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

: . b . . . - P

SIGNATURE . i : i - : L : ot
: Signature, typad o printed name of registered agent and (itle if applicable. {NGTE: Registarsd Agent signature required when reinsiating) DATE
i FILE NOWIlIl FEE IS $150.00 9. E\Fclion Carnpaign Financing ) 35_00 May Be .
After May 1, 2004 Fee will he $550.00 | . TrusiFund Conibuiicn.  [J°,_ Addedto Fees e e e
10.. OFFICERS AND DIRECTORS 11. A ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME WYATT, DONALD A NAME
STREET ADDRESS | 8070 LAUREL RIDGE DR. STREET ADDRESS
CITY-ST-2IP MT. DORA, FL 32725 CITY-ST-2IP
TILE D £ pelete TIME [ Change [ Addition
NAME SIERRA, RODRIGO A NAME
STREET ADDRESS | 14746 YORKSHIRE RUN DRIVE STREET ADDRESS
CITY-5T-21P ORLANDOQ, FL 32828 CITY-8T-21P
me | Lo . L1 Detete TILE [0 Crange [ Addition
NAME I ToTT mimTm T T HAME T T T -
STREET ADDRESS ) STREET ADDRESS
CITY-81-2iF CITY-ST-2IF
TLE 1 Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS 7 STREET ADDRESS
ory-st-ap _\ CITY-ST-2IP
TITLE Aa O Detete TLE [ change ] Addition
NAME NAME .
STREET ADTRESS ) - 3 - STREET ADDRESS e AT - T
“CITYIST-2P o - i CITY-5T-2IP o : T T
mE <oy | ., [ Dalete qome o T ' [Schange [ Addition
HAME ) i ) NAME y
STREET ADDRESS-| - - - - - e — .- STREET ADDRESS - R - - e
CNY-ST- 2P . ' ‘ T Cry-5T-2p

toh supplied with hig filing goes not qualify for the g jon stated in Section 119.07(3)(1), Fiorida Statutes. | further Gertify that the infermation
polemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that § am an officer or diractor

eiver or lruste powepad 1o execute this repon agfequired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ¢r Block 11.if
changed, or on an attach i i

, wijH &ll other like empowered.
SIGNATURE: X Fprco Srenpg /T~ O L 401572468

12, | hereby certify that the infor
indicated on this report or
of the corporation or the r

P‘

SIGHATIME AND mz& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiigha Prons ¢

o

\ 4

~



