2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # P03000110625
gt Secretary of State
of¢ e of¢
R. APPLEGARTH, INC (03-15-2005 90045 016 150.00
Principal Place of Business Mailing Address
2636 SHENANDOAH ST 2636 SHENANDOQAH ST
NORTH PORT FL 34287 NgRTH PORT FL 34287 JUuLruoy
us U ‘
203L Slenaunoa 4 5V | RE36Shenanoah 57

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State S 4. FEl Number . Applied For
,’V(/f?‘l\ /ﬁl /7— %2- /V(anrl-\ /00{’} 3 )[L . 54-2129259 Not Applicable
RS Coun : : Country i i $8.75 Additional

3¢9 ?.7 ./ % 4 @ 3 4(’2 ?7 S ih 5. Certificate of Status Desired O Feo Required ona
” 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Aegistered Agent

Name

—_— s iy ——

e —— . —— - .

gggé'gﬁénﬂm Dngxll_?lé?- J Street Addrass {P.O. Box Number is Not Acceptable)

NORTH PORT FL 34287

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE p LaaN MZZ(’W 2. 7- 05

Signatura, iyped or unnts(narﬂgoi registerad ag{m and tile if applicable {NOTE. Ragisierad Agenl signatuie iequired when reinstaling) DATE

9, Election Campaign Financing 5500 May Be
Trust Fund Contribution. []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PRES [ Delete TLE [ Change ] Addition
NAME APPLEGARTH, RONALD J NAME

STREET ADDRESS | 2636 SHENANDOAH ST STREET ADDRESS

CITY-ST-21P NORTH PORT FL 34287 CITY-ST-2IP

TILE SEC [] Delete TILE [1Change  [] Addition
NAME APPLEGARTH, RONALD J NAME

STREET ADDRESS | 2636 SHENANDOAH ST STREET ADDRESS

CiTY-5T-2IP NORTH PORT FL 34287 CITY-ST-2P

TILE - [T Detete TILE [T change [ Addition
NAME. e . . o M WAME

STREET ABDRESS STREET AGDRESS - T
CITY-ST-2IP CITY-51-7IF

TINLE [7] oelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-§7- 2P

TITLE 1 Delete TITLE [] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delste TLE [C}change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP ' CITY-ST-2IP

12. | hereby certiz that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmyan address, with all other kke empowered.

SIGNATURE: TN

SIGNATURE AND TYPED OR PAINTEDMAME OF SIGMING OFFICER OR DIRECTOR Cale Daytme Phone §

‘\\




