: FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000002427 02-04-2005 90040 006 ***150.00
1. Entity Name
APPLETREE ANSWERING SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address 4uvlsoo00
5800 N W SR 1521 CONCORD PIKE
9 SUITE # 202
PENSACOLA, FL 32505 WILMINGTON, DE 19803 :
O s WA O HCAREA T O R
Suile. Apt. #, elc. Sute, At #. ete. 01202005  Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0019063 Mot Applicable
ap Country 2 Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

RATLIFF, JOHN
5800 N WSTREET, STE. 9 Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL I Zip Code

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

»

SIGNATURE
° Signazury, yped of printeu F'ame of *egitargad agent ard tide i applicable. [MOTE: Ft_eglstslsd Ager! sigraiLre reyLirec wien reinstaing) DATE
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be o -
After May 1, 2005 Fee will be $550.00 Trust Fund Centribiution. {3 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST O Delete T SAME K change 0] Addition
NAME RATLIFF, JOHN HAME SANE oo b
SIRECT ADDAESS | 1719 DELAWARE AVENUE STE. 50 smersooress | (G Z1 CONCORD PIAE, SILTE S0
ur-si-2¢ | WILMINGTON, DE 19806 | cmy-s1-zp OV AETON ISE (9807
TITLE VP L] Delee TITLE Lame f change [ Addiion
NAME RATLIFF, JOHN NAME SAME ,
STREET ADORESS | 1719 DELAWARE AVENUE STE. 50 sweeracoress 1521 CONCORD FIKE, Swire 202
cr-stze | WILMINGTON, DE 19806 ~Qoste Lo G TARYL D E 19803
TITLE e . - [ .pepte TITLE B R . [ Change [ Aadtion |
HNAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-7P Ciry-Si-zip
TITLE O pelete TILE [J Change  [C] Acdition
NAME MAME
STREET ADDRESS - | STREET ACDRESS
chrY-§1- 2P CITY-ST-2iP
me (] Detete TLE [J Change  [J Agdition
HAME NAME M -
STREET ADDRESS | - . - [ STREET ADORESS b T
OPSTLZP o3 o temg g ew s oa » ‘ CITY-ST-P L
TITLE O Cle o * - pelete THLE S TN O change ] Acdition
NAME _ e . .. . .. HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.ZiP CITY-ST-7P

12. | hereby certify that the information vith this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerrienial repon is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receir®r ar trustee erjpowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an anach Qn acdreks, with all other like empowerad.

SIGNATURE: | /7,?_/12

PED OR PRINTED NAME OF SIGNING OFFICER CA NRECTOR Daie Daytinw Prore k




