2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DPCNUMENT # G00341 04-26-2005 90226 001 ***300.00
1. Entity Name
APPLIED CONCEPTS INCORPORATED
Principal Place of Business Mailing Address T
37 SKYLINE DRIVE 37 SKYLINE DRIVE
SUITE 3113 SUITE 3113
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T IR ROVR IR
144' E:Hu e LY “\‘ﬁ' Sk \lllmr Ve
Sutg C‘ ;C A0 S“<"Gl i‘" ’I; PO 03312005  Chg-P CR2E034 {10/03)
1 1
|ty & Staie City & State 4. FEI Number Applied For
L—e m f\./ p(/ L—MQL ma rV FL 58-2330231 Not Applicable
Couniry i . $8.75 Additionat
5. Certificate of Status Oesired (| .
’03;’)‘#1;; u S 3ndis | WS Foe Regired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NICHCLAS, ALEXANDER
trae ress (P.O. Bax Number is Not ccepta (-]
219 SHADY OAKS CIR. -+ Straet Address (P.0. Bax Number is Not A bie}
LAKE MARY, FL 32746~
" - City FL I Zip Code

'SIGNATURE

8. The 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 accept

- the cbligations of tegistered agent.

Signalure. typed o prinjed name of registered agen] and tille if appiicable.

(NOTE: Registarad Agent signatie requirad when rENsalng)

DATE

R

S. % ¥ FILE NOWII FEE IS $150.00
" Atter May 1, 2005 Fee will be $550.00

€

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1t 11
TILE P O Dalete TITLE [J Change [ Additien
NAME NICHOLAS, ALEXANDER NAME
STREET ADDRESS | 219 SHADY QAKS CIR. STREET ADDAESS
CITY-ST-ZP LAKE MARY, FL 32746 CIry-ST-21P
TILE ] petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE O Delete TIME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE 3 vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIFY-ST-21P
Tme O oelets me C1 change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-§T. 2P
12. | hereby certify that the informatj e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation or the r
changed, or on an atiac|

SIGNATURE: {

At pfy siggtaturs shall have the sama legzl effect as if made under oath; that | am an officer or director
efuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

je
\EI_G_NBJJ{E Luu“l"vnzlySn PRINTED NAME F SIGNING OFFICER OR DIRECTOR




