. a5 an

ANNUAL REPORT

“ ""2004 FOR PROFIT CORPORATION

DOCUMENT # P02000084379

1. Entity Name

APPLIED TECHNOLOGIES, INC.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90041 001 ***150.00
03-10-2004 90041 002 *****8.75

Principal Place of Business

1808 PICCADILLY CIRCLE
CAPE CORAL, FL 33991

Mailing Address

1808 PICCADILLY CIRCLE
CAPE CORAL, FL 33991

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L

66405222

LT

-

DAVIS, AVRILLE Y
4150 HANCOCK BRIDGE PARKWAY-#23
SUITE 156

FORT IVIY!ERS. FL 33903

o
L]

- - -~ - - . e J——

02252004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Applied For
82-0556737 Not Applicable
i Country o Country . Certificate of Status Desired @/38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — o TE L e - Name * = BES ~ e — - - = - ————

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Coda

FL

the cbligations of registered agent.

SIGNATURE

f

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

Signature. Iyped ar prnted name of rogislered agent and Ul it applicabla.

(NOTE: Registarad Agenl signalura required when reinstatng)

DATE

FILE NOWII! FEE IS $150.00

8. Etection Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE [ Change  [J Addition

NAME DAVIS, EGBERT W HAME

STREET ADDRESS | 4150 HANCOCK BRIDGE PKWY-#23 - SUITE 156 STREET ADDRESS

CiTy-§T- 2P FORT MYERS, FL 33903 CITY-§T- 2P

TITLE S8 [ Delate TITLE [ Change [ Addition

NAME DAVIS, AVRILLE Y NAME

STREET ADDRESS { 4150 HANCOCK BRIDGE PKWY-#23 - SUITE 156 STREET ADDRESS

CITY-ST1-20P FORT MYERS, FL 33903 CITY-ST-2P

THILE [ etete THLE [ Change ] Adaition

MAME e i e o NAME e . I i

" STREET ADDRESS - "~ 7N “STREET ACORESS — T

_ | cire-srze ITY-5T-2P

TITLE - T T Cloeee § e - = == ® [ change  []Addiiion

NAME NAME v

STREET ADDRESS STREET ADDRESS .

CITY-ST-21p CITY-SI- 2P

TITLE [ etete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-21P CINY-ST- 2P

TILE O petete THLE [ change 7 Addition :

NAME NAME .

STREET ADDAESS STREET ADDRESS 5

CiTY-ST-2P CITY-ST-ZP

2/2

7

12. | hereby cerlify 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 information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required ty Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an allachﬁy&hsn address, with all other like empowered.
. / \
SIGNATURE: /WM%JMW ,Cféam;(

SIGHATURE AND TYPED 'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Feof

70
7

Date l

! Diaylitne Phone i




