2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ . .- - May 02,2005 08:00 AV

DOCUMENT # V63933 Secretary of State
APPLE ANNIE'S INC.
Frincipal Place of Business — Ma;a;g Addfes.s
TUTSUSHEY 1 7141 SUSHUY A
PORT ST LUCIE, FL 34952 - - 7 PODRT ST LUCIE, FL. 34952
— (DT A
0zG32005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR — [ Tselesrar
65-0356279 ) Net Applicable
5. Certificate of Slatus Desrad [ ??B‘gg} l’:;‘:;d;m"a’

§. Name and Aé&rﬁsi of Current F!fegw istered Agér;t

CHAPIN, RALPH R _ . DO. NOT WRITE

7141 S US HWY 1

PORT ST LUCIE, FL 34952 IN THIS SPACE

8. The above samed ontity submils this statement fof the purpase of changing s registarad office or r-_eéistefed agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent,

SIGNATURE s e e . R - - .
Sgnalire. tped o prieg name of registenad agent and e il applicatis {MOTE. Regsterad AQent signature required when reinstating) DATE
FILE NOW{H FEE IS $150.00 8, Efaction Campa!gn Flinarlciﬁ:; $5.00 vay Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Centribadion, [ Added to Fees
iD. T OFTICERS AND DIRECTORS ]
TITEE 18D
N CHAPIN, RALPHR
SIREE] ADDRESS | 7135 S US HWY 1 Haaannas03az
arst-p | PORT SAINT LUGIE, FL 34952 05/02//0-001 27-007 158,00
T PD
AN CHAPIN, GABRIELE O

SIRLLT ADBRESS | 7136 S US HWY §
cuy-sezwe PORT SAINT LUCIE, FL 34952

TiLe
HANE

o - DO NOT WRITE
e o —— IN THIS SPACE :

SHREET ADDRESS
£lty-Si-2p

il
G

S19:ES AODAESS
Cry-§1.20
Tt

EAME

SURELT ADDRESS
¢IFY-§7.- 2P _

12. | hereby certily that the information supplisd with this liling doss not qualify for the exemnption slated in Sacticn 112.07(3)(i), Florida Staturas. { iurthar ceetily that tha intformation
indicatéa on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftecl as # made under cath. that § am an officer or Cirector
of the corpaI2tion or the receiver O rustee smpowersd to execule this rapar! as required by Chaplar 607, Florida Statutes: and that my name appears i Block 10 or Block 114
chaned, of o an attachment with an address, with alf olher ke empowersd.

SIGNATURE: ?ﬁ [?5/\' ‘C}Aﬁ— he P (”Wa‘?f'/)/ Bk L0 05 DRZ-FHP -8 7T
GHATUAE TYFED OR PRINTED NAME GF SIGHING OFRICER QR DIRECTOR v Date B Daytire Flone #




