2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT .
DOCUMENT # F04000002020 ST Jallsécl;eztg% OOfss'(t)gteA M

1. Entity Name

GO APPLY, INC.

Principal Place of Business Mailing Address
65 ENTERPRISE - 65 ENTERPRISE
ALISO VIEIO, CA 92656 ~ i ALISD VIEIO, CA 92656

A

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Foaied For

06-1638271 Mot Applicable
" . $8.75 Additiona
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Curront Registered Agent

NRAI SERVICES, INC. 7 - DO NOT WRITE

526 E PARK AVE Lo

TALLAHASSEE, FL 32301 ' IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a;ccept
the obligations of registered agant,

SIGNATURE -
Sigrature, typed or printed nama of regislered agent and Itfe il applicable (NOTE. Registeted Agent signature requirad when ralrstating) DATE
FILE NOW!I FEE IS $150.00 8. Eiection Campign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 GFICERS AND DIRECTORS ] T
TILE DP
NAME STECKI, ANDRE

STREET ADDRESS | 65 ENTERPRISE
CITY-ST-21P ALISO VIEJO, CA 92656

T DVPS 0000 77390

NAME BANCROFT, TIMOTHY P - - :
| ANGROPT, T 31/11/1U5-B0038-012 158,75

CITY-5T-2IP ALISO VIEJO, CA 92656 I

TITLE T
HAME BANCROFT, TIMOTHY P

STREET ADDRESS | 65 ENTERPRISE _
CITY-$3-21P ALISO VIEJO, CA 92656 ’ DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IP

THLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-27

12. | hereby certify that the information suppiled with this ﬂlin‘? does not qualify for the exemption stated in Section 119.0753)0). Flerida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver e empowered to axcoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blosk 171 if
changed, or on an attachmsg| an addrass, with all other ke empowered.

e T o Beatert ot|odles QU220 445

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Paytime Phone 4




