. - FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

ANNUAL REPORT Lz 00
DOCUMENT # FO0000004636 ecretary of dState

1. Entity Name

APPLIED PSYCHOLOGICAL TECHNIQUES INC.

Principal Placa of Businass ™ o h.jfail'mgiAddrres’s
5550 CANTEEN COURT 5550 CANTEEN COURT
OVIEDO, FL. 32765 _ OVIEDGD, FL 32765.
01042005 No Chg-P GCR2EQ34 (10/03}
DO N OT WR ITE IN TH 'S SPAC E 4, FEI Number Applied Fer
06-1415010 ] Not Applicatle

0 $8.75 additional

5. Certifi f Desir
ertificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

SEYMOUR, LINDA _ _ DO NOT WRITE

5550 CANTEEN COURT

OVIEDO, FL 32765 ' IN THIS SPACE

8. The above named antity Submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . R
Signatura, typed of printed name of regislered agenl ard tike 7 applicable (NOTE. Registerad Agent signature requred shen reinsiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May b
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
70. ~ OFFICERS AND DIRECTORS I
TITLE PTC '
NAME LUNDQUIST, KATLEEN K
STREET ADDRESS | 69 LOUISE'S LANE — :
oNY.ST-2P | NEW CANAAN, CT 06840 ~ _ . LNo0n01 74971
e VED j ﬁ 11/10/05-80032-017 150,00
NAME SCOTT, JOHNC -

SIREET ADDRESS | 35 KETCHAM ROAD
Ciry-sT-21p RIDGEFIELD, CT 06877 T

TITLE
NAME

creston DO NOT WRITE

s ) IN THIS SPACE

NAME
STREET ADDRESS
CITy.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby carlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is tuz and accurate and that my signature shall have the same legal effect as if made under oath, that | am an olficer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empgwered

SIGNATURE: WWM—F {,/Dg/oi 407-97)-4380

sman‘runE AND TYFED OR PRINTED NAME OF SIGNING OFFICER c?éljiscron Daylme Phone #




