2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000084379

1. Entity Name

APPLIED TECHNOLOGIES, INC.

Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90158 001 ***150.00
03-22-2005 90158 QO2 ****4g 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

il

L

Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MOORE CR2E034 {(10/04)
City & State City & State 4. FE1 Number Applied For
82-0556737 Naot Applicable
Zip Country Zip Country < ; $8.75 addiional
§. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

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

FORT MYERS FL 33903

Mame

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature, lypad of printed name o registered agani and tille it apphcable, (NOTE' Regrsierad Agent signaiwe required when reinstaing) DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees
10.- CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 Delete WILE 2] — Cthange (] Addition
NAME DAVIS, EGBERT W Navg PAVIS, EEBEAT w -
STREET ADDRESS | 4150 HANCOTK BRIDGE PKWY-#23 - SUITE 156 swenonss | | Fo8 Peecadtty Curcle
onv-s1-zp |FORT MYERS FL 33903 CTY-51-2P CAPE - CoklAc = 2399 |
TILE S ) - [ petete TITLE L] . [3erdnge  [J Addition
NAME DAVIS, AVRILLE ¥ l NAME BDavrs / AVR T ue
STREET ADDRESS | 4150 HANCOCK BRIDGE PKWY-#23 - SUITE 158 STREETADDALSS | | 20 § Peeca o(aLCLY Civels
crv-s-2P  |FORT MYERS FL 33903 CIrY-S1-2P CAPE CokAc ~C 339G/
e 7 petete TILE [ change [ Addition
NAME —— _ e
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
THLE [ pelets TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2p CITY-ST-1P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TIILE O petete TILE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-ST- 7P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURHE: .

Daoe [Avkile DAVIS )

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3[1G/0S  235-282-25v7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR

Daywna Phone 4




