2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # P02000052282

1. Entity Name

APPLIED TECHNOLOGY SOLUTIONS, INC.

Apr 02, 2004 08:00 AM
Secretary of State

Mailing Address

14600 KIRSTEN COURT
DAVIE, FL 33325

Principat Place of Business

14600 KIRSTEN COURT
DAVIE, FL 33325

DO NOT WRITE IN THIS SPACE

AR R

03172004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
03-0440726 Nat Applicable
. $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 2Z2ND 8T.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Flarida | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed or DHnted nama af reg.stevad agent ang L + apphcable

INQTE Regsiered Agent sgnatye aquirad when censtating) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PTD

NAME COUCH, STEVENR
STREET ADDRESS | 14600 KIRSTEN COURT
CITY-ST-ZIp DAVIE, FL 33325

TITE 3VD

NAME COUCH, PATRICIA G
STREET ADDRESS | 14600 KIRSTEN COURT
CITY-ST-21 DAVIE, FL 33325

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

HHES

NAME

STREET ADDRESS
CiTy- §7.2P

TITLE

NAME

STREET ADDAESS
CITY - 57-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-212

i:i‘-‘},"l_i s I,,!4 'r,:._ju‘"_[ by ,_{ I_:a 25?] . ﬂ!}

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cartity that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 1
changed, of on an attachment with

ddress, with all other fike empowered.

tee empowered 10 execute this report as required by Chapler 607, Florida Staiules; and that my name apgears in Black 10 or Block 11

By Y2750

SIGNATURE:

y.J
SIGNATIRE AND 7!Peb-o'n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phone &




