..2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000088343

1. Entity Name

.

APPLIED BUILDING DEVELOPMENT OF ORLANDO-B.L.,

Principal Place of Business

Mailing Address

oo FEERD G

ég&éq:?n& 8 .0,0 AM

State

8000 THE ESPLANADE — 8000 THE ESPLANADE
ORLANDO FL 32836 —. ORLANDO FL 32836
Suie, Apt. #, et Suita, Apt #, etc. 1st MOORE CR2EC34 {10/04)
City & State City & State 4. FEI Number [ [Applzed For
) __ 59-3743294 | |Not Appiicat:
Zp Country Zio Country 5. Certificate of Status Dasired W_ $8 75 addiional
- L B Fae Required
B "5, Name and Addrass of Gurrent Flagislornd Agent 7. Name and Address of New Registered Agent
- Name o o

KOHN, DAVID
8000 THE ESPLANADE
ORLANDO FL 32836

FL ' "Zip Cade

8. The above na.med entlty “submits this statement for the purpose of changlng its reglstereci offlce or registered agen: or both |n the State of Florfda_ I-am famlllar w1th and accept
the obligations of registered agent.

SIGNATURE

Sunamro typud of puntod nama of ﬂsglslarnd agant and tilo || anplicat s

FILE NOW'!! FEE ls $1 50.00
After May 1, 2005 Feo Will Be $550.00.
Make Check Payabte to Florlda Deparlment of State

(NOTE Registerad Agant signalura raqured when reinstaiing) DATE

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

12. | hereby certig that the information supplie
indicatad on this repart or supplemental g
of the corporation or the racalvar or trusiée
changed, or on an attachment with an gddre

SIGNATURE:

ith

2 an

all other like empowered,

BAVIN koHM

10T GRRICERS AND DIRECTORS 1, _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P 1 Delete iLE [ Change  [] Adiiii
NAME KOHN, DAVID BAMI v
STREFT ADDRESS | 8000 THE ESPLANADE STRECT ADDRESS UORENE3327%

Gy 51-27 | ORLANDO FL 32838 o si-zp 342605~ 8 5s2-0i3 158,75

it D [ Delete HiLE [J Change [ Adamic~
NANE GUERON, DAN NANE

SYREET ADCRESS (8000 THE ESPLANADE STREET ADDRESS

Ciry- ST-2iP ORLANDOQ FL 32836 CITY- ST- 2P

e T Deleta ne T DOchange [ A
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTy-5T-2IP CITY-S1.2P

TILE 1 Delete TITLE [3 change [ Additicin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY.ST ZiP

TITE O Detete ITLE Clohange [ Addtan
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY - S1-2IP CirY-51-7IP

i 1 Delete TITLE [F change [} Arition
NAME MAME

STRCFT ADDAESS STRECE ADDRESS

CITY- ST-2IP CITY-ST-2IP

|th this fllng does not qualify for the exemption stated In Section 119 5[3)0) Elc;ndraisitan.'l'te; I further cemfyithat the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar director
offerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

#0085 (#07) 370-Le 08

SIGNATURE A’JD Fr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phona ¢




