2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # He1954 Jan 28,2004 08:00 AM™

1. Eroly Narne Secretary of State

APPLIED BEHAVIORAL SYSTEMS, INCORPORATED

Principal Place of Busingss Mailing Address

1243 E. CONSERVANCY DR, © 1243 E. CONSERVANCY DR.

TALLAHASSEE FL. 32812 TALLAHASSEE FL 32312

us us

T ACHTATRRER AR
Sulte, Apt. #, etc. — Suite, Apt. #, etc MOORE CR2ED34 (1 1/03)
City & State ) City & State 4. FE! Number Appled For -

B ‘ _ 59-2523444 Naot Applicable

Zip Country Zip Country 5. Certificate of Stalus Desred [ ?i-gilﬁf:é‘iﬂ’”a*

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIMONIDES, STELIOS

1243 E, CONSERVANCY DR Street Address (P.C. Box Number s Not Acceplable)
TALLAHASSEE FL 32312 : -~ —_

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
Ihe obhgations of registered agent.

SIGNATURE - - b ——
Signature typed or pricled name of registered agent and lille ¢ appcable OTE Registerea Agent _s;gna_ture regured when reinstanng) DATE
FILE NOW!!I FEE IS $150.00 . )
s 9. Election Campaign Finan
After May 1, 2004 Fee will be $550.00 . Tri«csi gﬂnd C:mrsi;buti‘on. o i E:%Eg?ohgisa °
Make Check Payable ta Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDIY]ONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE g [ Delete TITLE [ change 3 Acdtion
NAME CHIMONIDES, STELIOS NAME HORANNDIRT 45
STREET ADDAESS | 1243 E. COMSERVANCY DR. STREET ADDRESS 1 /28/04-80124-009 150,00
&ITY-S7- 2P TALLAHASSEE FL 32312 CiTy-g1- 2P _
TILE [ petete TIRLE [3¢hange [ Addition
HAME NamE
STREET ADDRESS STREET ABDRESS
CITY-ST-IF CITY-S7-IP o
e 1 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET AUDRESS
SITY-ST-2P o CITY-§T-2IP N
TITLE 3 telate TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-2 CIFY-ST-2P R
THLE 1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-IP CifY-S1-2P
THLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2F CATY-ST-2P

12. ) hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effecl as if made under cath; that | am an officer or director
of the carporation or the racerver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears i Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

X549l §63%-2
Davinme Phane ¥




