FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000033485 . 02-16-2005 90018 019 ***150.00

1. Entity Name
APPLIED MANAGEMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address 4 0 0 1 8 8 3 2

1121 W. OCEAN PO BOX 510209
KEY COLONY BEACH, FL 33051 US KEY COLONY BEACH, FL 33051 US
s s A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03}
City & Slate City & State 4. FEI Numzer Applied For
) 65-1180556 Not Applicable
Z_ipi_‘_:__‘___ . Cou_njry___ 1 Eip . _‘CTTI?' 5. Certificate of Status Desired . [ _gg‘;fq;:fi"?f’a_' . .
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, JOHN J
2055 OVERSEAS HIGHWAY Street Address (P.0. Box Number is Not Acceptabie)

MARATHON, FL 33050

City FL ] Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primted name of registered agent and tida it applicable (NQTE: fiagm:arad Agenl signaire raquired when reinsiaing) DATE
FILE NOWIIL . FEE IS $150.00 . _8. Election Campaign Financing $5_00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Feas - )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE (o] [ peleta TME [ Change  [T] Addition
NAME FARRUGIA, GAIL HAME
STREET ADDRESS | 29558 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2I° MARATHON, FL 33050 Ciy-§1-2IP
TITLE 8] O pelete TILE [ Change [ Addition
NAME MACENAS, FRANK NAME
STREET ADORESS | 2955 OVERSEAS HIGHWAY STREET ADDRESS
cmy-S1-2p MARATHON, FL 33050 CITy-ST1-ZP
TME . D. " - — - Detete TITLE. . . . . (T Change [T Addition_ |.
NAME PHILLIPS, LYNN HAME
STREET ADDAESS | 2955 OVERSEAS HIGHWAY STREET ADDRESS -~
CITY-ST-2P MARATHON, FL. 33050 Cmy-§1-2P .
THLE O vetete TITLE . [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST1- 2P
TME 3 Delete TME O Change [ Addition
NAME . NAME E -
STREET ADDRESS | © - : STREET ADDRESS - T = -
grvestze. | . oL . C e T ) Ciy-si-2p
e 0 - 7 “ O Delete- TME . . [ Change  [J Addition
NAME - - e mmem e e - .- sra e = m - . MAME . . _—..|. R e e e e .-
STREET ADDRESS ULl R * | STREET ACCRESS | b -l
CITY-ST-2IP CITY-ST-ZIP

12. } hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certity thal 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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with all other like empowered. el 30 _)

o B g omeme— Franl Macergs 03-/”% Y69-7357

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytame Phons 8




