2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P89000080610

1. Entity Name
P.E.S. OF APOPKA, INC.

Secretary of State

05-02-2005 90498 006 ***150.00

Principal Place of Business

1417 BEAR LAKE ROAD
APOPKA, FL 32703

Mailing Address

1417 BEAR LAKE ROAD
APOPKA, FL 32703

2. Principal Piace of Business 3. Mailing Address

A A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Apptied For
59-3598869 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O 58'75 A_dditional
Fea Required
6. Namea and Addrass of Currant Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name

NIEVES, GUADALUPE
1407 BEAR LK RD
APOPKA, FL 32703

£

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the pumnose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed nama of regretersc agent and tile f applicabls.

(NOTE: Registered Agent sipnalire required whan reinctaling)

DATE

.+ FILE NOWI!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O petee TIME [ change [ Addition
NAME NIEVES, GUADALUPE HAME

STREET ADDRESS | 1417 BEAR LAKE ROAD STREET ADDRESS

CiTY-ST-2IP APOPKA, FL 32703 CITY-§T-BP

TITLE O pelete TMmE [ ctange [} Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME O belete TILE [ trange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2IP CY-ST-2F

TITE [ petere TME O change [ Agdltien
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciiy-ST-2IP CITY-ST-2IP

TITE 3 Delete TMmE [ Change ] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GIY-ST- 2P

TITE - 1 Detete TILE [ Change [ Addition
NAME N . MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CiTY-ST-2IP

12. | herepy certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther cerlify that the information
indicated an this report or suppiemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 1111

of the corporation or the racei
changed, or on an attachi

SIGNATURE;:

h an'addass, wilh all other (ike empowered.

Y oda5

Date Daytirne Phone 4




