2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L15283

1. Entity Name
APPLIED MANUFACTURING CCNCEPTS INC.

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90049 034 ***158.75

Principal Place of Business Mailing Address quullbal¢s
550 GUS HIPP BLVD. 550 GUS HIPP BLVD.
SUITE 8 ) SUITE 8
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
s o SR AU REAR SRR

Suite, Apt. #, etc, Suite, Apl. #, etc. 02062005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

58-2965198 Nat Applicable
% Country & Country 5. Certificate of Status Desired i, fgg?q Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Name
ACKERMAN, JOHN J.
550 GUS HIPP BLVD. Street Address (P.C. Box Number is Not Acceptabls)
SUITES -
ROCKLEDGE, FL 32955
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registarad agent and title if applicable.

{NOTE: Redisterad Agent sipnature required when reinslating}

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 iMay Be
Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PVTS O oetete TME [ change ] Additicn
NAME ACKERMAN, JOHN J NAME

STREET ADDRESS | 550 GUS HIPP BLVD. SUITE 8 STREET ADDRESS

CITY-ST-21P ROCKLEDGE, FL 32955 CITY-§T- 2P

TITLE P B@ejm e [ Change {71 Addition
NAME ACKERMAN, JOHN J. NAME

STREET ADDRESS | 550 GUS HIPP BLVD., SUITE 8 STREET ADDRESS

CITY-ST-2IP ROCKLEDGE, FL CITY-ST-ZIP

TILE S B Detese e [T change [ Addition
NAME ACKERMAN, LINDA NAME

STREET ADDRESS | 5161 PALOMINQ DRIVE STREET ADDRESS

CIY-51-21P MELVOURNE, FL. CITY-ST-2IP

TITLE [J belste THLE [ Change [ Addllion
NAME . NAME

SIREET ADDRESS STREET ADDRESS

CIry-ST-2P CiY-51-2IP

TILE 3 Delete IME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-21P CHY-ST-TP

TITLE D Delete TIMLE D Change D Addition
HAME NAME

STREET ADDRESS, STREET ADDRESS

CIrY-§1-2F CirY-ST-2IP

12. 1 hereby: certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation ar the receyvar or lrusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachme; s, with all other like empowered.

SIGNATURE:

I8 NOHERM A

&Io?/os I ~C31- 371§

/TMWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayhme Phone §




