FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secret’al‘y of State

DOCUMENT # P04000065913
1. Entity Name 08-15-2005 90081 037 ***158.75
APPLENOTES, INC.
Principal Place of Business Mailing Address vvvwveavaeas
221 OLD DIXIE HWY., SUITE 6 221 0OLD DIXIE HWY., SUITE 6
TEQUESTA, FL 33469 TEQUESTA, FL 33469
1 x |
2. Principal Place of Business 3. Mailing Address i |
Suite, Apt. #, etc. Suite, Apt. #, etc. 08122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe:—g l o L/8883\ Appliad For
O - Not Applicable
Zip Country Zip Country - . - $8.75 additional
5. Certiticate of Status Desired x Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
TAYLOR, TERESA A
221 QLD DIXIE HWY., SUITE 6 Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL | 2iy Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature, ypod o peinbed fme of tegisierad agent and bl d applicable. (NQOTE: Regiticrad Agent signatura requwed when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 7, 2005 Trust Fund Contribution. O  addedtoFees corparation did not receive the prior notice.
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Delete TILE [ Change [} Addition
NAME TAYLOR, TERESA A NAME
STREET ADDRESS | 221 OLD DIXIE HWY., SUITE 6, STREET ADDRESS
CITY-ST-2P TEQUESTA, FL 33459 CITY-S7- ZP
TALE v 7 Delpte i [ Change [ Addition
NAME TAYLOR, MATTHEW E NAME
STREETADDRESS | 224 OLD DIXIE HWY., SUITE 6 STREET ADDRESS
CHre-Sy-2p TEQUESTA, FL 33469 CITY-57- OF
TME [ Delese FILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TALE ] Delete me O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ony-s1-27 CITY-ST-ZP
THLE ’ [ Detete TMLE {1 Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST- 2P
TME - [ Detete TNLE [ Change [ Addition
STREETADDRESS | . - * STREET ADDRESS
CHY-SI-TF . CITY-ST-2P

12. | hereby Cemty that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)(i). Florida S1atutes. | further certify that the information
indicated ‘on this repon o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer of director
of the cbrporationor the ecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an at ment wilp an address, with a1l othellike empowered.

SIGNATURE: | b g~ TEresnfl. /"WLOK 8/‘9/0(4 51444030

SIGRATURE AND TYPED GR PRINTED NAME QFE}SMNG OFFICER OR DIRECTOR Dato V Daytims Phone #




