~.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED
DOCUMENT # P95000085141 | , 2005 08:00 AM

1. Entity Name N < VD T,
APPLIED BUILDING DEVELOPMENT OF ORLANDO Stcretary of Ftate

-B.H., INC JAN 3 1 2005
Principal Place of Business - o Failing Address o TTETYTTe L. — ,
8000 THE ESPLANADE . . 8000 THE ESPLANADE ' T
ORLANDOQ FL 32836 . ORLANDO FL 32836
Suite, Apt. #, etc., - ‘ Suite, Apt. ¥, elc. ! 1st MOORE CR2E034 (10/04}
City & State e T {1 City & State Y| 4. FEI Number ' Applied For
59'3343464 Not Applicable
Zp Country Zo Counry 5. Certificate of Status Desired  JX{ g‘i;’fq Additoral
6. Name and Address of Current Registered Agant © 7. Name and Acdress of New Registerad Agent
—— —— e — . b
[g&)l-(l)h-l[’-l_?é \EJIS%LAN ADE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32836 : i

City ’ ! FL Zip Cade

8, The above named entty submits this statement for the pulpose of changing its ragistered office or registered agent, or bath, in the Stale of Florida. | am familiar with. and accept
the abligations of registered agent. L - :

SIGNATURE

Signatwe, typod o armted nama of rigisterad agent aE‘nlIs if applcable NOTE Rogistarad Agant signatira mepbted whon mirtating] i DATE
I o e S — —
1
FILE Now! :.FEE. fS ¥ 59\ . 9. Election Campalgn Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.06 Trust Fund Contribution.  []  Added to Fees
Make Check Payabie to Florida Depariment of State
10. ] OFFICERS AND DIRECTORS N K i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D N o o Cloeeie .~ § e b Clchange [ Adeilicn
NAME GUEROCN, DAN NAME

. SN

STREET ADDRESS | 8000 THE ESPLANADE STRECT ADDAESS PUQLEUJESE?? _
arv-st-2r - TORLANDO FL 32836 TV -8T 2P N4/ 25/ 05-00052-014 158,79
NI P S - " Dloeste | § TE T Clchange  [lAad
NAME KOHN, DAVID NAME
SYREET ANDRESS | BOOD THE ESPLANADE STRECT ADDRESS
CiTY-S1-2P ORLANDQ FL 32838 H CITY-5T-2IP
e - - T Detete TITLe ' ’ Tl change [ Ariit
NAME NAME
STRCET ADDRESS STREE] ADDRESS
CITY. ST 21p Y -§1-2P
TiLE ) S LT Delete e T O Change [T Avii
NAME NAME
STRCCT ADDRESS STAEES ADDRESS
Y- ST-TP Y- ST- TP
TITi ' T T Delete TME ) ' ‘ 1 Changa
NAME HAME
STREFT ADDRESS STREET ADORESS
CTY-ST- 2P CITY-51. 2P
e T 7 O Delete i : Clchange  [Jacs
NAME NAME
STACET ADDRESS STREET ADDAESS
cny SI-2p CITY - ST 2P
12, | hereby certify that ths information stigefieyith this filing does not qualify fof the exemption stated in Section { 19.07(3X7), Florida Statutes. | further certify that the informatio

indlcated on this repart or supplemeptal repdft is tiue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officet or direcic
powered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment wily antaddrgss, with all other like empowared.

BAVIS KoK ¥/20/bs”  (#077) 270-&%i

PED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR T Date " Daytire Phona %

— e 41 — - — - ;



