cUU4 1 Ui PRULTT GUREURATIUN
ANNUAL REPORT

DOCUMENT # P95000063809
1. Entity Name
APPLIED COMPUTING SOLUTIONS, INC.
=i 5=
:“F H.,, Hoe D
Principal Piace of Business Mailing Address
848 E. COLLEGE AVENUE 838 GREYTHORN LANE ol NP’R‘ i6
#4 : TALEAHASSEE, FL 32301 -
TALLARASSEE, FL 32301 . -G IALE
T AR R
S’L]- g €. Co ilcﬂ@_ Ave.
Suite, Apt. #, etc. ‘Smte’ Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tallahassee  F L 59-3347549 Not Applicabie
Zin Country leg Z 30 , CS”?A 5. Certificate of Status Desired | Esae"ggqlﬁggi"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAKARIGI, DUBRAVKO
848 E, COLLEGE AVE., #1 Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, fyped of prmted nama of regislered agent and titte i applcable. {NOTE: Regfstered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
PILE D [T pelete TITLE ) ) Change ] Addition
HAME KAKARIGI, DUBRAVKO NAME e T e L e Lo
. ‘ ) LfLH i A e
STREETADDRESS | 848 E. COLLEGE AVENUE STREET ADDRESS 14, ‘::".)J ! ﬂi:jﬂ 1 ’TT') 2l' Lﬁ 21 3,*?}_( (il
| GiTY-ST-2P TALLAHASSEE, FL 32301 . CITY-ST-7P [asn Ty fatad Fi=i,
e D M efete TIME [Jchange [ Addition
NAME BRADLEY, DIANN NAME
STREETADDRESS | 838 GREYTHORN LANE STREET ADBRESS
CITY-5T-2P TALLAHASSEE, FL 32301 - CITY-ST-2IP
TLE { Delete mE [} change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete mE ' [Jhange [ Addition
NAME * NAME
STREET ADDRESS " §TREET ADDRESS
CITY-5T-2IP ’ : . | _ciry-sT-7P
e O telete TIRE O Crange  [T] Addition
NAME NAME
STREET ADLAESS STREET ADDRESS
oiTy-57-2P CITY-ST-2P _
TITLE [ oelete nnE [ Change  [[J Addition
NAME NAME
STREET ADERESS STREET ADDHESS
CITY-§1-7P CiTY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. 07}3}(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal offect ag if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attack¥nent with an address, with all other like empowered.

SIGNATURE: MW Disnn Bradl&q 3 M 0¥ R50-§FF 5280

SIGNATURE AND TYPED OR PRINTED NAME CF £1G! OFFCER DR DIRECTOR Oearytirme Phona ¥

w7

o




