2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s16585

1. Eniity Name

APOLLO TRUST CORPORATION

516585

i

HAT -5 [ 28

NERN

TALLARASSEE, FLOR)

Principal Place of Business

Mailing Address

505 S FLAGLER DRIVE 505 S FLAGLER DRIVE

STE 300 STE 300

WEST PALM BEACH FL 33401 WSEST PALM BEACH FL 33401
us U

-

2. Principat Piace of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

_ medl RS BAL YN
0?:2372004 90225 031 ***150.00

NRGHLELI ORI

MOOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0231885 Not Applicable
Zp Country zip Courry 5_ Cenificate ot Status Desirag a ?:;.gfqmlional
6. Name and Address of Curtent Hegistered Agent 7. Namg and Address of Now Registored Agemt
Name
gglsog IELALGFFEA gg Swreat Address (P.O. Box Number Is Not Acceptable)
STE 300
WEST PALM BEACH FL 33401
City FL l Zip Code

8. The above named entity subimils this statement for the purpose of changing its registerad cifice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbiigatens of registered agent. .

SIGNATURE
Signature. yped or prinled nama of regusiared agont 2nd tille o appicable, [NCTE. F Agent regurpdl when DATE
A ) FILE '_‘9“?”“ FI_EE' IS $150.00 L .).. 8. Elaction Campaign Financing $5.00 May Be
After May-1,,2004 Fee will be $550.00 .~ -.° © Trust Fund Contribution, Acded to Fees
" Make Check Payable to Florida Departrnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 Detete TIE [J change [ Addition
RAME LENNON, JACQUES E NAME
STREET ADDRESS (641 LEXITON AVE STREET ADDRESS
CITY-ST1-2IP NEW YORK NY crY-51- 2
TME s O petete TE [ Ctange [ Addition
NAME POLIVY, IRWIN NAME /
STREE? ADDRESS | 641 LEXINGTON AVE STREET ADDRESS < 1)
CITY-53-7P NEW YORK NY CHY-§1-2P
e VP 7 Defete TE \\J O crange [ Addition
MALE MOURNING, PAUL TAME
STRECT ADDRESS | 100 MAIDEN LANE STREET ADDAESS
cv-$1-50 - |NEW YORK NY CITY-ST- 2P
TmE [ belate TME [crange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-SI. 2P
THLE [ petete TIE [NCrange [ Addition
NAVE NAME
STREET ADDRESS STREET ATDRESS
CTY-S7-2P CITY.ST-2P
TIRE O peiete e (3 Change [ Aagttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§T- ¢ CITY-ST-2P

\EIGNATURE'
~. ]

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attachment with an address, with all other like empowered.

L Ae.

e e giry

Lee

SIGNATURE AND TYPED OR PRIRTED HAME OF SIGNING OFFIGER O DIRECTOR

ity

Dayime Phone &

e

e




