2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 A

DOCUMENT # F62745

1. Entity Name

APPLEGATE & ASSOCIATES, INC.

Principal Place of Business Malling Address
1332 SW KNOLLWOOD DRIVE 1332 SW KNOLLWOOD DRIVE
PALM CITY, FL 34890 PALM CITY, FL 34590

RHEIRMRIRR I

04062005 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py g R T

50-2153880 Not Applicabie
- ; $8.75 Additional
&, Certificate of Siatus Desired O Fee Required

6. Nume and Address of Cumrent Ragistared Agant

1503 St KNOLLWOOD, DO NOT WRITE
PALNM GITY, Tl 34950 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,  am familiar with, and accent
the obligations of registered agent.

SIGMNATURE

Sugrialure, typed oF prTites rama ol Tegrsiered agent and Lile ¢ apoNicabie. {NOTE. Aagstarea Ageat sgnalure requied whan renstalng} DATE

Y 9. Election Campaign Financing $5.00 May Be
Aft F“‘Eyﬁ?;‘é%!’?:'z:;'ﬁ 2350.00 Trust Fund Contribution. [1  AddedtoFees

10. QFFICERS AND DIRECTORS ]

e PD
AN APPLEGATE, JAMES R : e e
STREET ADDRESS | 1332 SW KNOLLWOOD n%‘}}gl éﬂ%@{jjﬁ ,J%%g!}m 12000
om-si-2p | PALM CITY,FL 00000, AR

e o

NAME APPLEGATE, HELEN B
STREET ADDRESS | 1332 SW KNOLLWOQOD
oiTy-S1- 218 PALM CITY,FL 00000,

TILE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME | ]
STREET ADDAESS
Ciry -51-2F

TILE

NAME

STREET ADDRESS
CITY-$7-2P

TME

RAME

STRELT ADDRESS
Gry-gr-IP

12. 1 hereby centily that the information supplied with 1his filing does not qualify far the exemption stated in Section 119.07{3)(1). Florida Statutes. { further certify that the mifarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recetver ar trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered,

SIGNATURE: ___ Cpm P Epplrp? Tpncs K v YR (773) 283 <z 24

mmpyﬁum TYPED OR PRINTED NAME JWS1GNING OFFICER OR DIHECTOR Tiaytma Prons £

Secretary of State

t



