2005 FOR PROFIT CORPORATION FILED

<. -~ ANNUAL REPORT Jan 31, 2005 08:00 AM

DOCUMENT # F02000003458 Secretary of State
1. Entity Name
THE APPLETON GROUP, INC.
Principal Place of Business Mailing Address
SOUTH TRUST BANK BUILDING SOUTH TRUST BANK BUILDING
150 SECOND AVE., NORTH, STE. 770 150 SECOND AVE,, NORTH, STE, 770
R — SO AR A R
. 01172005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE =TT AT
04-3267461 - Net Applicable
5. Certificate of Status Desired [ ?i'.n’i S:’:’:I“"a'

6. Name and Address of Current Registered Agent

JONES, PETER APPLETON
SOUTH TRUST BANK BUILDING DO NOT WRITE

150 SECOND AVE., NORTH, STE. 770
ST, PETERSBURG. FL IN THIS SPACE

8. Tha above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE S
Signalure. typed of printed name of registared agent and tie il applicable {NQTE Regtstered Agent signaturg roquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Conlribution. | Added to Fees
10. QOFFICERS AND DIRECTORS ]
TLE DR
NAME JONES, PETER APPLETON A
STREET ADDRESS | 116 BAY POINT DR. NE ’ 02 J%;fqg%ﬂga?ggg
crv-si-zp | ST. PETERSBURG, FL 33704 <ULAJ-80062~-001 150. OO
TITLE DVST
NAME JONES, ANNE APPLETON

SIREETADDRESS | 116 BAY POINT DR. NE
GITY - 8T-2P ST. PETERSBURG, FL 33704

TImLE
NAME

amtae DO NOT WRITE

IN THIS SPACE

CITY-§1- Zip

TIILE

NAME

SIREET ADPRESS
CITY-53-2iP

TITEE
NAML

STREET ADDRESS
CITY-S1-ZIp m

12, | hereby certify that the inforfnatifin guppliad with this fiing does not gualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or s§ppjarmdnial report is true and accuraie and thal my signature shail have the same legal effect as if made under oalh; that | am an officer ar direcior
of the corporation or the regeivir orfrustee empowered 1o exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny withan address, with all other empowerad.
SIGNATURE: (- Z-’(« oS ) g15-37)2

(]




