. .2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 28,2005 8:00 am

1. Entity Name
APPLIED BUILDING DEVELOPMENT OF 04-28-2005 90173 033 *HH158.75
ORLANDO-PROVIDENCE, INC.
Principal Place of Business Mailing Address
BOOO THE ESPLANADE 8000 THE ESPLANADE -
ORLANDOQ FL 32836 ORLANDO FL 32836
e s RO Ac
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MCORE CR2E034 (‘0‘104)
City & State City & State 4. FEI Number Applied For
7 6 -0 7 fé 035/ Not Applicable
Zip Country e Country 5. Certificate of Status Desired m’ gese'gesqa:gﬂm"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
Name
Ié(OOO%fo?EA\E"SDPLANADE Street Address (P.O. Box Numbaer is Not Acceptabie)
ORLANDO FL 32836
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

Sgnature, typed of punted narme o registerad agsnt and title 1f applicable [NOTE Registerad Agenl signalurs required when reinslating) DATE

FILE NOW!! FEE iS $150.00 . ‘ o
s 1 8. ElectionC Fi R
After May 1, 2005 Fee Wil Be $550.00 E:Z?::ndagffﬁ?guﬁfim% $5.00 May Be

Make Check Payable to Florida Department of State Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [Jchange [ Addition
NAME GUERON, DAN V NAME

STREET ADDRESS [8000Q THE ESPLANADE STREET ADDRESS

CITY-S1-2IP ORLANDO FL 32836 CITY-S1-7IP

HTLE [ petete TITLE F ] Changs ﬂAddiﬁon
NAME NAME MAVIN KoHA

STREET ADDRESS SRECTADDRESS | Bp0p THE ESPLAIAMNE

CHTY-S1-7 CITY-51-7 ORLANDE FL 3283(¢

TILE 1 Deleta TILE 7 [Jchangs [ Additien
NAME - NAME o __

STREET ADDRESS STREET ADGRESS -7

Y- Si-21P CITY-ST-20P

THLE O Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-51-719 . CITY-ST-7IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-Si-0p CITY-S1-2IP

12. | hereby certify that the information supph®d wikh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptél reporjes true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orArustae lowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

. with all other like empowered.

changed, or on an attachment witlf an

AAVIA KoHJ Y¥/20/05 (4#07\370-4%00

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phona #

SIGNATURE:

smnuve

/
7

k=4




