2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go5374 -~ - —=

1. Enlity Name

APPLETON SERVICES, INC.

Feb 13, 2004 08:00 AM
Secretary of State

Mailing Address

221 HEDGEMERE DR
BEVON PA 19333

Principal Place of Busingss

221 HEDGEMERE DR
DEVON PA 19333

us
Suite, Apt. #, elc Suite, Apt #, etc, . MOGRE CR2E034 {(11/03)
Cny & State City & State 4. FEI Mumber ' — ' Apphe&l F'or -‘
59-2228042 Not Apphicable
zp Country Zp Cauniry 5. Certificate of Status Desirad [} $8.75 Additiana]
. Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

APPLETON, HERBERT M.
9225 MCDAVID CT

Sireet Addrass (P.C. Box Number is Not Acceptable)

WINDERMERE FL 34786

Cily

FL | 2ip Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with. and accept
the chligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrstered agent and title f applicable. {NQTE. Regislered Agent signature required whan renstating) DATE

~ FILE NOW!!! FEE #5$15000 . .
After May 1, 2004 Fee will be $550.00 ~ ~
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May B
Added 1o Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'1 1 ] t
s FD [ Detete TLE [ Change [ Addition
NAME APPLETON, HERBERT M NAME . -

1 H o)
STREET ADDRESS (221 MEDGEMERE DRIVE STREET ADDRESS e r"iflgfi%[#?g%gﬂggzﬁﬂg 157 ﬁlj
orY-STZP | DEVON, PA 1933 7 CITY-ST-ZP e e aha
TITLE [ elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY - 5T- 2P |} covsrae .
TITLE [ pelete TLE [OcCrarge  [J addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
¢ITY-5T- 2P CITY-ST-21P
TLE J Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P GiTY-§¥-2P
TiE [ delee ToLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY~5T- 2P GITY-$7-ZP -
TITLE I Delete TITLE [3 Change [ Additian
RAME NAME
STREET ADDRAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3%1), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath. that | am an officer or director

of the carporation or the re(:eivzvr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that

changed, or on an attachmentwith an address, with all ather like empowered.

SIGNATURE:

A .4

CER OR DIRECTOR

2fiofod

my name appears In Block 10 or Block 11 if

610 698 -{IgY

Date

Daynme Phane ¥




