- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # $34315 ecretary of State
1. Entity Name *%%] 50 00
04-26-2004 90578 049 .
A.P.D.S., INC.
Principal Place of Business Mailing Address
10910 N 30TH ST. . 10810 N 30TH ST. TeEvAsAUN
TAMPA FL 33612 TAMPA FL 33612
S.grE—
Suite, Apt. 4, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zi Courtry 5. Certificate of Status Desired O $8.75 A'dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T Name ____ L L LT

?(%ﬂ%L“%o‘-lrﬁchP Street Address (P.O. Box Number is Not Acceplabile)

TAMPA FL 33612

City FL Zig Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or bolh in the State of Flonda. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and {itle if apphcabla. {NQTE: Regisiered Agent signature required when rainstating) DATE

9. Election Campalgn Financing $5.00 May Be
Trust fund Contribution. O Added to Fees

10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - £ Delete TITLE [ Change [ Addition

NAME FUQUA, JAMES W. NAME

STREET ADDRESS | 3424 VALLEY RANCH DR. STREET ADDRESS

CITY-S1-2IP LUTZ FL CITY-ST-2IP )

TMLE? c {1 Delete NLE [[] change  [] Addition

NAME BOTELHQ, JACK P NAME

smEEI ADDRESS 110020 N LOLA ST STREET ADDRESS

CITY-ST-7IP TAMPA FL 33812 CITY-S7-ZP .

e D Delete ﬂ TILE O Change [ Addition
-N"‘ME-- TEmTIC e LT = T 3 e - — - T e —— NAME A =i ol e ™ — i .t e - - - — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREFT ADDRESS

IY-57-71P , ’ CITY-ST-2IP

TMLE T betete T [ Change [ Addilion

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CTY-ST-ZP CiTY-ST-2IP

TIME [ petete e [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. [ hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | 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 cfficer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, address, with all other like empowerad.
/ﬁ%%é 7774 /2‘&7‘?/4) o3/ 53 -FI3- SOY

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFCER ORf DIRECTOR Oayime Phone #




