FILED

2005 PO R R ORTATION ~ Apr 07,2005 08:00 AM
DOCUMENT # P94000011186 Secretary of State
1. Entity Name -

APPLICATICONS ENGINEERING GROUP, INC.

Principal Place of Business Mailing Address

1200 MAYPORT ROAD 1200 MAYPORT ROAD
ATLANTIC BEACH, FL 32233 LS ATLANTIC BEACH, Ft 32233 US

I AR OO A

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey Aot

59-3222293 Not Applicable

0 $8.75 aaditional

5. Certificate of Status Desirad Fee Required

8. Name and Address of Current Registersd Agent

KEIFER, ORION P.E. : DO NOT WRITE

105 RITA RAE LN i

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8, Tha above namad entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. 1.am familiar with, and accept
the cbligations of registered agant.

SIGNATURE —— = SR =
Signalure, Iyped ar printed name of sagiste-ed agent ard fitls f applicadle (HOTE .H_egzslured Agent sigralre requred when runa!aﬁnq) o DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 vay B¢
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
0. ~ OFFICERS AND DiREGTORS I
L VP
NAME HEILMANN, THOMAS C UOasnoe92i7a
STEET ACDRESS | 36 DOLPHIN BLVD. E : B4/07/05-B0053-021 150, 00
onv-sT-2P | PONTE VEDRA BEACH, FL 32082
Tme TCEO
NANE KEIFER, ORION P PE

STREET ADDRESS | 105 RITA RAE LANE
CITY-ST- 2P JACKSONVILLE BEACH, FL 32250

TIME s -
NAME LAYSON, PETER D

STREET ADDRESS | 13009 YELLOW STAR LANE NORTH
C;TY-ST-ZIP JACKSONVILLE, FL 32224 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDARESS
CITY-87-2P

e

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)ﬁ), Florida Siatules. [ further certify that the information
indicated on this repant of supplemental report is wue and accurgie and ihat my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receivergr trustee am, ed o execusd this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme an addresg _
[ Pl "///:/M w218

SIGNATURE AND TYPED OR PRINTED NAME o}a!lsnms OFFICER OR DIRECTOR Daytrs Prons #

SIGNATURE:




