2004 FOR PROFIT CORPORATION '~ FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # s99046 ecretary of State
1. Entity Name
04-19-2004 90727 022 ***150.00
APF INC.
Principat Place of Business Mailing Address
4915 W. NASSAU STREET 4915 W. NASSAU STREET AW
TAMPA FL 33607 TAMPA FL 33607 ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03
City & State City & State 4. FEI Number Applied For
59-3102782 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?g.gfqlﬁ?:;ﬁuna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
251\Q E\}SOI\II\IASRSOABUEESTFREEET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL l Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title if apphcabie. {NOTE: Registared Agenl signature regured when reinsiating) DATE
9. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. O  Agdedto Fees
10. . . — 6FF#CERS-AND if)lFlECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTS [ pelete TITLE [ Change [ Addition
NAME DAVIDSON, ROBERT E. NAME
STREET ADDRESS | 4915 W NASSALU 8T STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
T D 1 Delet TITLE [J Change [ Addition
NAME DAVIDSON, MARION T. NAME
STREET ADDRESS | 4915 W NASSAU STREET STREET ADLRESS
CITY-ST-7IP TAMPA FL CITY-ST-2P
Tme D O Deigte TILE . _— . [IChange [ Addition
Wat  [STAUFFER GREG . . Lo e . - -
STREET ADDRESS | 4915 W. NASSAU 5T STREET ADDRESS
GITy-57-2IP TAMPA FL 33607 LY -ST-2IP
TITLE O Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 7 pelete TITLE 1 Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TILE [ celete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIFY-57-71° CITY-ST-24P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further caertify that the infermation
indicated on this report or supplemental report is true anf?accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corpaoration or the 1 ver or frustee empow gONO exacute 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 attagtiment Jvitlhan d her like empowered.

SIGNATURE: oe —  (QgErT £.DaviDsow "f(l\’/o‘( Q¢y 2890V o0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




