2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2004 8:00 am

DOCUMENT # P99000096673 Secretary of State
1. Entity N
ity eI 03-01-2004 90030 001 ***150.00
AA AA APIAN STING OPERATION, INC.
Principat Place of Business Mailing Address
10867 COUNTRY HAVEN DR. 10867 COUNTRY HAVEN DR. VAT
LAKELANED FL 33809 LAKELAND FL 33809
Suile, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03) i
City & State City & State 4. FE! Number Applied For
59-3615589 Not Applicable
Zp Country Zp Gountry 5. Ceﬁ»ficate of Status Desireg O ?eae.ggq L.:\ig:!;tional
6. Name and Address 6! Current Registered Agent 7. Name and Address of New Registered Agent
. - T R ) - S A mem —im e = 4 e s e — Fuame;-rhs?--—;“:- B —— e T o i e i—— e T - e
g:?‘lF(!JLIEE,EE}\-I!GSﬁELLS BLVD Street Address (P.0O. Baox Number is Not Acceptable)

LAKELAND FL 33805

City FL Zip Code

B. The above named entity submits this stalememnt for 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 registered agent. :

SIGNATURE
Sgnature. lyped or printed name of registerad agent and tile ¢ applicable. {NOTE: Remislered Agent signature regurred when reinslating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. [0  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TMLE [ change  [] Addition
NAME MILLS, RAYMOND F NAME
STREET ADORESS | 10867 COUNTRY HAVEN-DR. STREET ADDRESS
CiTY-S1-2IP LAKELAND FL 33809 CiTY-ST- 2P
TmE vD (3 oelete TITLE [ change  [7] Addition
NAME MILLS, DELORES D NAME
STREET ADCRESS | 10867 COUNTRY HAVEN DR. STREET ADDRESS
cmv-st-zP - [LAKELAND FL 33809 l CIFY-ST-2IP
e STD (7 Detete T [ change [ Addtion
NAME - —IMILLS-DAVID F~— — =~ ~—- B e e A s —_———— - - -
STREET ADDRESS | 10867 COUNTRY HAVEN DR. STREET ADDRESS
CITY-5T-21P LAKELAND FL 33809 CITY-ST-2Ip P
TIME ConsSw l7anrT LI O Deiete TImLE Censwur7ar o CJchange 21 Addition
NAME sz‘ﬁo‘;, Wl///m NAME SK‘IJ”P‘? e I//I’:——:s:\r
seeraiess | 23 80 ANE 198 % v swerTaonaess | 23 80 AV ’res D
GTY-$1-2P mzam,‘, ~r Bar80 : CITY-ST-2IP Midme, rl/ 38/8
TILE 7 Delete TRELE [Jchange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CAIY-ST-2IP ) CITY-§T-21P )
TILE : 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. t 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 director
of the carporation or the receiver or irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Itke empowered.

SIGNATURE: ~ SHLE ppond Eornstis o2 -25-0¥ J%—fs?-f/ﬁ?

.TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Daytime Phane #




