FILED
2005 FOR PROFIT CORPORATION Feb 12,2005 08:00 AM

" " " ANNUAL REPORT _
DOCUMENT # P96000077319 Secretary of State

1. Enity Name -
APPLIED DESIGNS OF N.W. FL., INC.

Principal Place of Business " Mailing Addrass

140 WRIGHT CIRCLE - 140 WRIGHT CiRCLE A
MICEVILLE, FL 32578 US NICEVILLE, FL 32578 US
01192005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T . Fopied e
59-3404525 Not Applicable
| 5. Ceniicate of Status Desired O Ei;’?qﬁfg;ﬁ"”a]

5. Name and Address of Current Registerad Agent

PATE, MARY T ' _ . DO NOT WRITE

140 WRIGHT CIRCLE -~ -

NICEVILLE, FL 32578 IN THIS SPACE

.

PR

8. The above hamed enti.ty s_ubmits this
the abligations of registerad agent.

a - — e e AN P
statemient for the purposs of changing ils registered office or ragistarad agent, or both, in the State of Florida, | am familiar with, and accapt

- - v - :

SIGNATURE . - - N .
Sipnature, rynedorprlmednamau{ragisleradlnemnnﬁl'rde ifa.onlicabli i i[»f’OTE. Flegzs._teredﬁqamslgnammroquked whan zginstaling) .. o DATE .
. Election Campaign Financing $5.00 May Be HCGnne =76
FILE NOWI! FEE IS $150.00 8 paign P ay o PMBIRRST At
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 0 Addedto Fees PRA 1 2 TR =001 156, 00
1c.  OFFICERS AND DRECTORS T '
e PVP
NAME PATE, RICHARD
STREETADDRESS | 140 WRIGHT CIR
ar-sT-2p | NIGEVILLE, FL o e [ ——— e ¢ T
TITLE ST ~ -
NAME PATE,MT

STREET ADDRESS | 140 WRIGHT CIR
CITY-ST- 2P NICEVILLE, FL - i e T —

TITLE
KAME

e .. |.—_DO NOT WRITE

e | | ’ "IN THIS SPACE

NAME
STREET ADDRESS
CATY-ST. 2P

TImLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREEY ADDRESS

CITy-ST-2IP N
— e

12, | hereby certify that the information supplied with this flling does not qualify for the axemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further cartify that the informaticn
indicated on this report or supplomental report is true and accurate and that my signalure shall hava the same lagal effect as it made under cath; that { am an offiger or director
ol the corporation o the receiver or trustee empowered g execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Black 11 if

changed, or on an attacl wilh an address, with ar like eampowarad.
SIGNATURE Lo Fah ol LEotI7- 9788
. - - ylime ne

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER dR DIRECTOR
—— - — —




