2004 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED

ON
Secretary of State

DOCUMENT # P99000014726

1. Entity Name

APOLLO NETWORK SOLUTIONS, INC.

02-05-2004 90014 028 ***150.00

Principal Place of Business

3801 CORPOREX PARK DR.
#2170
TAMPA, FL 33619

Mailing Address

#2170
TAMPA, FL 33619

3801 CORPOREX PARK DR.

2. Principal Place of Business 3. Mailing Address

RS MGER I

Suite. Apt. #, efc.

Suite, Apt. #, etc.

il

Feb 05, 2004 8:00 am

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
58-3561097 Not Applicable
Zip Country Zip Country $8.75 Adaitional

§. Certificate of Status Cesired

0 Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. ,_n_,__,_‘__ e

BABB MICHAEL D
10833 PEPERSONG DR
RIVERVIEW, FL 33569

\'-

Name'? ! l 1? !

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

2501 beagle {f

City

Serney~ FL | o ey

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar wlth and accepi

the obligations of registered agent. / % 'é i
SIGNATURE /

Alichoe! Beddt, (So 272,64

Signature, typed or printed nams of registersd agent and title i applicable.,

(NOTE: Registered Agenl signature reguired when reingtaing)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O betete TILE Ddhange  [J] Additicn
NAME BABB, MICHAEL D NAME B @bé Mpchagl D
STREETADDRESS | 10833 PEPERSONG DR STREET ADDRESS hoo/ BC’Q"? le. Pl SC_JCF ﬂ&t:,‘ ~ L} 3 35?‘3/
CF-sT-7P | RIVERVIEW, FL 33569 CIy-57-2P
TILE [ pelate TIILE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE 7 Delete THLE [ Change [ Addition
NAME NAME

STREETADDRESS.| . _, e e — . ) smeeraoomess
oIy -ST-2P i - T T A T T T s
e O pekete HILE -[Jchange  [J Adtion
HAME HAME
STREET ADDAESS STREET ADDRESS
oITY-§i- 2P CITY-ST-70
TILE 3 Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-1- 1P CITY-57-21F
TMLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CiTY-ST-2P

changed, or on an attachment with an add

SIGNATURE:

12. | hereby certity that the-information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
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 Black 10 or Block 11 if

M %/oéaw/&t/é CG@ xqé/cw 513 YFE—50%

RE NE 'ED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Daylime Phbre #




