4

2004 FOR PROFIT CORPORATION ‘

: ANNUAL REPORT ( AR) 04-05-2004 90017 008 ***150.00

A P03000110625
DOCUMENT # P03000110625 FILEE} .
1. Entity Name ! : ool RY OF 5isit
bLCRETA ey ees R TITN
R. APPLEGARTH, INC pIVISIGH OF CORPOR -
e — .50
A ol AW 9:59
Principal Place of Business Mailing Address Dl’ JU"‘Y"—
2636 SHENANDOAH ST 2636 SHENANDOAH ST
E(S)RTH PORT FL 34287 ) .H?RTH PORT FL 34287 5 4 02 B 5 4 3
| _‘ . i ]
2 Principal Place of Bgsiness 3.- Mailing Addregs |}|IH ‘ “ || ’l ‘[ |
Suite, Apl. #, etc, ' Suitg, Apl. #. etc. MOORE . CR2E034 {11/03)
City & Stale City & State 4. FEt Number - o Applied For
‘ Y- 22 Cﬁ"‘\ ) Not Applicabla
Zip .| Country Zp Courtry 5. Certificate of Status Desired [ fi-gasqm“"“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ gggﬁLgaéﬁﬂiggmg? J Siree! Address {(P.0. Box Number is Not Acceptable)
NORTH PORT FL 34287 - -~
City : FL Zip Code

8. The above named antity submits this stalemanl tor the purpose of changing its registered oftice or registered agent, or both, in the Siate o Florica. | am familiar with, and accept
the obligations of registered agent. .

4

SIGNATURE . e
Stonature, typed or prmted name of regiciarat agant and ke ¢ aophicably. {NOTE: Ragriared ADeni SIgnNacxe réquered when renstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribusion. ]  Addedto Fees
. ", ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES [ Delete TE : Ochange [ Adeition
NAME . APPLEGARTH, RONALD J . HAME
STAEET ADDRESS | 2636 SHENANDOAH ST STREET ADORESS
or-s-2¢ - (NORTH PORT FL 34287 CITy-S1-2P
e SEC . Ol oetete -~ TILE O Change  [7J Addition
NAWE APFLEQQF@H. RONALD J NAME Tyt
STREEY ADRESS | 2636 SHENANDOAH ST ‘SIREET ADDRESS
Cr-sT-79 - |NORTH PORT FL 34287 oIty -§1-2P
e ! O pelete TITLE -
NNE . HAME - _ o
“SWESTADDARSST| U T v T - = rees - N emmiooness T T e e i o
CITY-ST-2P ' : CHTY-ST- 2P
i " LT pelete Tme : [ Ghange [ Additicn
NAME : NAME
STREET ADDRESS ; ' STREET ADDRESS i
CITY-ST- 20 1 CiTy-ST-21P )
LE ‘ [ Deateta TLE Ochange [ Aadition
NAME ‘ AME |
STREET ADDRESS ‘ STREET ALDRESS
CHY-ST-29 _ ' cy-57-29
TLE ; O Ouete TME [ change [ Addilion
HAME ’ NAME ' '
STREET ADDAESS STREET ADRESS :
CITY- §T- 28 CiTY-ST-2IP :

12, 1 heraby certify that the information supplied with this ti]ing does nat qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicaled on this repert ar supplemental report is 3rve and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or ustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 19 i
changed, ©r on an attachment with an address, with all other like empowered.

s:aumune;%ﬂ £rasld T Aepleas(Th  [-38-04 q4(-223-33%57

DR PRINTED NAME DF SIGNING OFFICER OR DIfeCTOR Daytime Phona #

: - A\



