2005 FOR PROFIT CORPORAT
ANNUAL REPORT

FILED

ON Secretary of State

Mar 11, 2005 8:00 am

- o of¢ e of¢
DOCUMENT # J01320 03-11-2005 90308 024 158.75
1. Entity Name
APPLIED SYSTEM TECHNOLOGIES, INC.
Principal Placa of Business Mailing Address q U UoudJds s
5700 LAKE WORTH ROAD 5700 LAKE WORTH ROAD
SUITE 107 SUITE 107
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
R T EASHFO A CLACRAERREORE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2705677 Not Applicable
p o ~ Country Zp Country 5. Certificate of Status Desired )ﬁt gge'gg““:?:;ﬁma'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALEXANDER, RICHARD B.
5700 LAKE WORTH ROAD
SUITE 107

LAKE WORTH, FL 33463

Name

Samz,_ Michael_ J.

Street Address (P.Q. Box Numioer is Not Acceptable)

| 5700 Lake Worth-Road

Suite 107

Cirf;ake Worth FL |Zi§§°3963

B. The above named entity submits this statement tor the pures
the obligations of registe;ed-aenl.

n

se of changing its registerad office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

Lo

. A . l . ,.. .

SIGNATURE 005

; L ]
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May 8o .
After May-1, 2005 Fee-will be $550.00.-| -...TrustFund Contribytion.__ O1f AddedtoFees | . __ __ _ 38 .

10. - OFFICERS AND DIRECTORS 11. sor ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TME VP [ oetetz TIME )@{Change [ Addition

NAME SAMZ, MICHAEL NAME P/T/S/D

STREET ADGAESS 109 OLYMPUS WAY STREET ADDRESS

CITY-ST-2P JUPITER, FL CITY-5E-2P

TITLE DSP )@Dﬂlete TILE [ change [ Addition

NAME ALEXANDER, RICHARD HAME

STAEET ADDRESS | 28 BRIDGETTE BLVD. STREET ADDRESS

CITY-ST-21P LAKE WORTH, FL 33463 CITy-5T-21

TILE | . O Delete TLE [ Change [ Addition

RAME HAME - T mm

STREET ADDARESS STREET ADDRESS |

CIvy-ST-2P CITY-ST-21P

TITLE O oeizte TME Clchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TILE O Gelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ’ o R .. STREET ADDRESS - L T e

ciy-§T- 2P o oy 0T T TR omy-sTze T e e

TME b vl Lo S8 fODee, T o TRE | o O change [ Addition

HAME i s NAME T

STEETADDRESS |~ ° 7"~ ° 77T oo ommm omeemes oo es e - R GTREET ADBRESS | St e e e.r -

CMY-ST-2p =} e ot T eemystee, | L L D L St A :

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all othet like enigowered.

SIGNATURE: ar-2005_56106729p

SIGNATURE AND TYPED Daytima Phons ¥ 7




