2005 FOR PROFIT CORPORATION
* ANNUAL REPORT FILED

DOCUMENT # P00000074835 ] R - Apr 06, 2005 08:00 AM

1. Entity Nama
APPULIED MEDIA SOLUTIONS, INC. Secretary Of State

Principal Place of Buslness " Malling Address
PO BOX 551 PO BOX 551
RIVERVIEW, FL 33568-0551 RIVERVIEW, FL 33568-0551

W

04042005 No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopiEaFe

65-1 0308_48 ' Not Applicable
5. Certficate of Stalus Desred ~ [J $5-7D Additionay

Fea Required

8. Name and Address of Current Reglstarad Agent

ESQUIVEL, JU ESQ - - .
SHSMAKER Lé)-IC?P% KSENDRICK LLP Do NOT WRITE

101 E KENNEDY BLVD SUITE 2800
TAMPA, FL 33602 . IN TH'S SPACE

the obligations of registered agant.

SIGNATURE O A :
Signate, typed o primed name of registered 2gent and s Happlicakle. {NOTE: Rugistarad Agant signoture raquires when refostating) DATE
FILE NOWI! FER IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added o Fees
10, ) CEFICERS AND DIRECTORS "] ————— T
TILE PTD ) ' —— -
NAME PATRO, MICHELE A
STREET ADDRESS | PO BOX 551
ey-s-2p | RIVERVIEW, FL 335680551 UONO0N290853
e S0 - i = — S o - B4/ UR-B00YE-012 150,00
HAME LEIGH, BOBBY D JR

STREET ADDRESS | PO BOX 551
GITY-5T-2P RIVERVIEW, FL 335680551

TRLE
NAME

piplany DO NOT WRITE

- ! |  TINTHIS SPACE

TMLE

NANE

STREET AGDRESS
CITY-ST-2P

Tme

HAME

STREET ADDRESS
CITY-§T-2P

12 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signatsre shalt have the same legal effect as if made under oath; that 1 ami an officer or director
of the corporation of the recalver or trustee empowered to execute this report as required by Chapter 607, Flerida Stajutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an ettachment with an address, with all other Iike empowered,

SIGNATURE: lLu_aQPm Michde Poiw_fo alilos B13bL2T2LY

SIGNATURE AND TYPED Ot PRINTED NAME OF $1GNING OFFICEN OR DIRECTOR Daytime Phone #




