2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P02000081109
1. Entity Name -

APPLETON LAW OFFICES, P.A,

Principal Place of Business _©

3117 EDGEWATER DRIVE
ORLANDO, FL 32804

3117 EDGEWATER DRIVE
~ ORLANDO, FL 32804

DO NOT WRITE IN THIS SPACE

" failing Addrass R

FILED
Apr 27,2005 08:00 AM
~ Secretary of State

IARRAER AR U

(1042005 No Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For
68-0514969 Not Applicable
5. Cartficato of Status Desied (]  $8-79 Aditional

Fee Required

6. Nams and Addraxs of Current Registered Agent

APPLETON, MICHAEL J
3117 EDGEWATER DRIVE

ORLANDO, FL 32804 _ -

IN THIS SPACE

8. The abova harned entify Submits this Statemnent for the purpose of changing Tts registered office or registeréd agant, or both, in the State of Florida. { am famniliar with, and accept

ihe obligatians of registered agent. -

SIGNATURE

Signatune, yped or prinied nama of ragistared agent Brd (tle i applicetle. " (NOTE Ragisicfed Agent signature raguired when reinstating) i DWTE

= ——r N = h

FILE NOW!! FEE 18 $15%0.00

After May 1, 2005 Fea will he $550.00 Trust Fund Contribution.

$5.00 May Bs
Added to Fees

9. Election Campaign Financing

10. = < OFFIGERS AND DIRECTORS ]
e D h o
NAME APPLETON, MICHAEL J
STREETADORESS | 3117 EDGEWATER DRIVE
CITY-ST- 2P ORLANDQC, FL. 32804

TIME

NAME
SYREET ADDRESS
CiTY-ST-2P

e X T . N - e W

NAME
STREET ADDRESS
CITY-ST-2P

- = T = = . R

NAME
STREET ADDRESS
CITY-ST-2P

HAME
STREET ADORESS
Gy -ST-2IF

TirtE ) o

—====IN THIS SPACE

DO NOT WRITE

NAME
STREET ADDHESS
CITY-8T-2IP

12. | hareby certity that the informaticn Supplied with this ﬁnr\g does ndt gualify for the exéinpﬂbn stated in Section 1 19.07;3)0}. Florida Statutas.  further ceriify that the information
accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an cfficer or diractor
of the carporation or the raceiver or trusiee empowserad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rapart or supplemental raport is true ar

changed, or on an at

SIGNATURE:

ont with an acidress, with ail other fike empowered.

“p9~cf Pl ~F50 0

ED OR PRINTED NAME GF SIGHING OFFIGER GR DIRE

L Mocheel U Bopletin

: _z//b‘/df

Taytime Phona #

K - .



