2004 FOR:PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Apr 06,2004 8:00 am

DOCUMENT # P94000011186 ecretary of State
1. Entity Name :
. o 04-06-2004 90019 034 ***150.00
APPLICATIONS ENGINEERING GROUP, INC. . -
Principal Place of Business Mailing Address
1200 MAYPORT ROAD 1200 MAYPORT ROCAD -
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 DEVOEE S
us us -
Suite, Apt. #, efc. Suite, Apt. #, elc. - MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-3222293 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O ?ese'ggn‘;?:éﬁ‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
T T i i, S-SR P Name__,_ —— . e e o e e
Tg':l')FEPFAOSAOENLNP E. Street Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prnied namsa of registerad agenl and title if applicable. (NQTE: Rogistered Agent signature required when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 10 Fees
OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO GFFICERS AND DIRECTORS IN 17
TITLE VP 1 Detete TTLE Ve ce,'Prze.su den+ [ change (] Addition
NAME THOMAS, HEILI@\tC NAME HelLMANN > Thomns (..
STREET ADORESS | 36 DOLPHIN BLVD. E STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 CITY-ST- 2P
TILE T X Deete WILE TrensvrReg =+ CED ﬂ Change  [] Addition
NAME HEILMANN, THOMAS C NAME Ke) .pe,,e OrRi1on P. )7_ E.
STREET ADDRESS (36 DOLPHIN BLVD E STREET ADDRESS | ) & £5) 'R 1+ RAL LAN
cnv-57-2F [ PONTE VEDRA BEACH FL 32082 CITY-ST-2P JacKsonville Ben c.h FL 322858
TITLE S [ Cetete THLE Change  [] Addition
- | NAWE— - [LAYSON;PETERG- ——— - —_— e NAME —- —- LHVSON Pe +62 D ™ “Ne 'Hfl -
STHEET ADDRESS | 718 VECUNA RD. STREEY ADDRESS 13009 Yel low StaR “LANe “Now
@rv-sTze | ATLANTIC BEACH FL 32233 crry-Si-2¢ ,Jr-\ cKsonville FL 32224
TITLE 3 oelete THLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P N CITY-ST-2IP
TITLE 3 telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE []Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)Xi}, Florida Statutes. { further cerify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the 1, er or trusteéﬁnywere to execulgthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta, with an adfiress, Yvith al] othesdike gnpowered.

SIGNATURE: [~ 0Rernl P, Kig (FeR  (0s100NT AELL ‘f/z-/o# Qed.243-17(8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phane #




