2005 FOR PROFIT CORPORATION
ANNUAL REPORT

ED
DOCUMENT # P03000024822 SECRE TARY OF STATE
1. Entity Neme DIVISIOH GF CORRRRATICNS
@APPTECH.DESIGN GROUP, INC.
05 SEP 20 AMIC: 19

Principal Ptace of Business Mailing Address
419 QCEAN AVENUE 419 OCEAN AVENUE
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
T e D D A

Suite, Apt, ¥, elc. Suite, Apt. #, etc. 09092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3708428 Not Applicable
4 Gountry ap Country 5. Certificate of Staws Desirad 38.75 Additiona|
Fae Required
-  ~— ——B8,.Name and Address-of Current Aeglstered-Agent- ——~ - = — = — 7-Nemeand-Address of New Registered Agent™ T

Nama

BARBOUR, CARL
419 OQCEAN AVENLUE Streel Address (P.O. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32951

City FL | Zip Code

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

the obhgatlons olregistered agent.
SIGNATURE M‘m‘“ (i a jeﬁ(m/{\'&—’ f§ 2D S
]

Signature. typad or prinléd name af regislered aghhil and llle it snnhcable ‘U‘TE T Hag stesa Agenl signalure eguied when mmr n DAITE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLe D T Delee THLE [JChange [ Addition
HAME BARBOUR, CARK HAME
SIRCETADDRESS | 419 QOCEAN AVENUE STREET ADDRESS
Coy-SI-2p MELBOURNE BEACH. FL 22951 CiTy-58-2IP
ME O pelete TME [Jchange  [] Addition
HAME NAME SOON=g 'Elr'r"" 15
STREET ADDRESS STREET ADDRESS P Fon — e
‘ I9/25/05--01057--011  ##150. 110
cny-§1-2i¢ CIry-81.21p
TILE 3 pelete FITLE [ Change ] Addition
NAME NAME =iy -
STREET ADDRESS | ' T - SIRLET ADDRESS ’ LR e b i B s o N
CITY-§1-21P CIy-Si- 2P “"“U}DJ["‘D}L. #4375
nee O Delete 10LE {J Change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIIY-ST-2IP
TTLE {1 Detete THLE [JChange ] Addition
NAME HAME
SIRCET ADORESS SIREET ADDRESS
CHY-§1-2iP AL
e 7 Delete e [ Change [ Addilion
HAME HAME
STRELT ADDRESS SIREET ADDRESS
CITY-§1. 2P ClY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofiicer ar director
of the corporation or the receiver or iusiee empowered 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmegnt with an address, with all ather like empowered.
o 1S UsOS

Dals Doyt Phona *

SIGNATURE:

TYPED OR PRINTED HA ME OF SIGNING OFFICER OR DIRECTOR

(Z2) 443 ~-38373



