FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # V32043 : 04-18-2005 90309 012 ***150.00
1. Entity Name
APEX MANAGER'S, INC.
Principal Place of Businass Mailing Address -
ATTN: CORPORATE ACCOUNTING ATTN: CORPORATE ACCOUNTING
317 RIVEREDGE BOULEVARD 317 RIVEREDGE BOULEVARD
COCOA, FL 32922 COCOoA, FL 32922
xRS T AR R
37_5 Commerce Parkway i 3'75 Commerce Parkway
Suite, Apt. #, efc. Suite, Apt, #, etc, 01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Rockledge, F Rackledge FL 59-3128857 Not Applicable
Zip Country Zip Country " ; $8.75 Additiona!
32955 UsA © 32955 USA 5. Certificate of Status Desired [} Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent

N N_a me

LONG, DONALD J ~ T
317 RIVEREDGE BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
COCOA, FL 32922

City FL J Zip Code

8. The abova named entity submits this statement 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
Signature, typed or printed name of regietared agent and Htle it appliceble. (NOTE: Registarad Agent signatwre reguired when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contributian. O Added to Fess
10. - OFFICERS AND DIRECTORS - - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDST O Delets TIME [ Change [ Addition
NAME LONG, DONALD J NAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CTY-ST-2P COCOA, FL 32922 CITY-ST-TP
TLE o [ Detete TILE O change [ Additian
NAME FOLEY, PATRICK J NAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITY-5T-BP COCOA, FL 32922 CITy-S¥-0P
TITLE D [ Delets TME [ Change ] Addition
NAME FOLEY, JOHN NAME
STREET ADDRESS | 317 RWEREDGE BOULEVARD . STREET ADDRESS
CY-ST-2P COCOA, FL 32922 omy-s1- 2P
TILE ) 3 Delere TME Olchange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CchY-ST-ZIF . CIFY-SI-2IP
TME 1 Detete TME [ Change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petetn TME [ change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS -
LoY-ST-2P | CITY.-ST-ZIP __ ——

12. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Sectior 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repor or supglemanial 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 rece@e ustes empowared to exacuts thi
changad, or on an attachmeg #n addrass, with afl

SIGNATURE: o

SKINATURE AND TYPED OR PRINTED m’! OF S| OFFICER Nm

raport as required by Chaptaer 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

oHlislos_sa1-493-4uo




