, 2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

' DOCUMENT # F62745 T, Apg 19, %004 ?SS:‘?(‘: AM
1. Enbi el e s il .
AP['—'t’E:’génATE & ASSOCIATES, INC. ecre ary 0 ate
Principal Place of Business Mailing Address
1332 SW KNOLLWOOD DRIVE 1332 SW KNDLLWOOD DRIVE
PALM CITY, FL 34990 PALM CITY, FL 34390
‘ ; N i | oa1e2004 No Chg-P CR2E034 (16/03)
Do NOT WRITE IN THIS SPACE . 4. FE| Nurnber App!xedrFmr' -
ST e T Ea STl 59-2153880 Not Applicable
- o 5. Certificate of Status Desired O gg‘;esq Iﬁf:ébc’na[
8. Name and Address of Current Registered Agent . T . ] ) L e o i

1532 SW KNOLLWOOD DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing |ls regzslered off ice or registered agent, or bolh in the Sta!e af Flonda lam fam:::ar with, and acccpt
the abligations of registerad agent.

SIGNATURE — - . T
Sigriatuee, typad or prnied name of rogisterad agent and blle § appicable, (MOTE. Registerad Agent rexuicad when ing, DATE
FILE NOW!! FEE I3 $150.00 9. Efection Campaign Financing SS,OO May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution 0. Addedto Fess

1a. OFFICERS AND DIRECTORS I -
| mne PD l

NAME APPLEGATE, JAMES R . R L L R

STRCET ADDRESS | 1332 SW KNOLLWOOD fiT{lfﬂ 01 {7897

oie-s-ze | PALM CITY,FL  00D0D, o _ t 19/ 04~500ED~008 ISU I}E

TTLE D -

NAME APPLEGATE, HELEN B

STREET ADDRESS | 1332 SW KNOLLWOOD
CIY-ST-2P PALM CITY, FL 00000,

e
NAME

i - DO NOT WRITE

m 1 IN THIS SPACE

NAME
STRLET ADDRESS
CiTY-s7-2P

TME |
NAME

STRELT ADDRESS
CIFY-ST-2p

NE
NAME

| STREET ADDRESS
CIY-ST-2P

12. | heieby certify that the mforma.hon ‘supptied wnh this filin g dees riot qualify for the exemption stated in Seclion 119 07&3)(1) Florida Statutes. | further cerify that the information
indicated an this report or supp lomental repart js true and accurate and that my signature shall have the same legal cffect as i made under cath; that | am an officer of director
of the corporation or the receiver or trustee empawered to execute this roporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or o an attachment with an address, with alt ather like empowered.

SIGNATURE: Mﬁf frecen B fralory 4’/(/&;! (7R3 -I3C Y|

“SIGNATURE AND TYPED OR NAME OF $K2aNG orFiceR OR DecTor | S 1T.E 70 B Daynme Enone ¥




