2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 27,2005 8:00 am

DOCUMENT # $32387 - ecretary of State

1+ Entiyame 04-27-2005 90343 007 ***150.00
APEX SURVEILLANCE AND INVESTIGATIONS, INC.

Principal Place of Business Mailing Addrass

4252 SE 38TH ST PO BOX 703 y (
OCALA FL 34480 OCALA FL 34478 "" u U q 6034
us us

~Joo S 4% Lame 0. . 7103

a, Apt. Apt. # efc. 1st MCORE CR2E034 (10/04)
Crala . FL Gentq £ :

City & State City & State M 4. FEI Number Appliad For
59-3050398 Not Applicable
Zip . Country Zp Country ; ; $8.75 adgdiional
3 q L’tj (0 m“m 6\‘0 3 q L-l"‘] ? m 61\-) 5. Certificate of Status Desired (M) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name .
JONES, MICHAEL W. m | Ch() d U.J JJODQS
4252 SE 38TH ST Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34480 <00 S qg L

“ Ocala FL | 2987 &

8. The above named entlty submits this statement for the pApose of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

chael .- Jmes /a5 Jos

SIGNATU
Swgnatute, typad of printed name of regnsfere% and title if apphkcable (NOTE Regrsiared Agent signatre requirad whaen 1einstaing} DATE
"
FILE NOW!! FEE I§ $1 5%0 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee.a Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete THILE Whange O addition
NAME JONES, MICHAEL W. NAME
SIREET ADDRESS | 4252 S.E. 38TH ST. STREET ADDRESS h] 00 S q g L A
civ-s1-2P | OCALA FL OITY-ST- 1P &Q_,Q‘a__) El. 3447 )
e DS [ Delete TITLE : Yhhange [ Adition
RAME JONES, PHYLLIS A. NAE 700 5w 95 Lane
SIREELT ADDRESS | 4252 SE 38TH ST. STREET ADDRESS
orv-sT-7P - |OCALA FL CIFY-ST-7IP @cala ) F’ . 3YYIe
ILE L [ Delete TILE [Jchange  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-Si-2P CIY-ST-7F
TILE [ pelete TILE 7] Change  [] Additien
NAME NAME
SIREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2IP oITY-51-2IP
TITLE [ patate TNLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
$y-S1-21P CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or lrustee empowered to execute thisgeport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like el .
SIGNATUR A dfaslos 350 LGY-194>
. Dale Daytrme Phone #

SGNATURE AND TYPED OR PRINTED N OF SIGNIN Oﬁ;lc%%ﬂgﬂfc}(‘l'ﬂ)
n% e

- TAneS




