2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 23, 2004 08:00 AM
DOCUMENT # P97000001887 Secretary of State

1. Entity Name
APPLIED FOUNDATION TESTING, INC.

Principal Place of Business Mailing Address
4015 J LOUIS STREET 4015 J LOUIS STREET
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

IRATRATI

IR R

|l

03112004 No Chg-P CR2E034 (106/03)

4. FEI Number Applied For
59-3417167 Not Applicable

5. Cartificate of Status Desired fﬁ, $8.75 addtional

Feo Raquired

6. Name and Addreas of Current Registared Agent

LEPRELL, SAMUEL L

1930 SAN MARCO BLVD., STE 201
ST MARK'S PLACE
JACKSONVILLE, FL 32207

VIR R T SRR

INV'THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem ar borh in the Stata of Flonda {am famlltar with, and accept“
the obligations of registered agant,

SIGNATURE 3 s e _
Sigeaiure, lypad or prinled name of registerad agent and ttfe if applicablo. MOTE Registerad Agen signatura required when renstating) DATE
. . ) 10
FILE NOWII FEE IS $150.00 8. Electlon Campalgn Iﬁnancmg $5.00 May Be _@'}% Ji'_}l!_UQIDLEBIS? - -

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, (M| Added to Fees H r_3 Jq“%045‘ﬂ24 }.-38 - ?S
10, OFFICERS AND DIRECTORS | S
TITLE DV
NAME MUCHARD, MICHAEL K

STREET ADDRESS | 1961 RIVER OAKS DRIVE L e
CITY-S8T-2IP JACKSONVILLE, FL 32257 :

TILE GP

NAME ROBERTSON, DONALD T

STREET ADDRESS | 2385 NCOTTINGHAM FOREST PL |
CITY-5T-2IP JACKSONVILLE, FL 32259

TILE DST

NAME RUTLAND, MARK A

STREET ALORESS | 10284 CYPRESS LAKES DRIVE
GITY-$1- 2P JACKSONVILLE, FL. 32256

NAME ELLIOTT, JOHN M
SYREET atDRESS | 208 RIVER PLANTATION DR 8.
CITY-5T-2IP ST AUGLUSTINE, FL. 32082

s "IN THIS SPACE

TILE

NAME

STREET ADDRESS
eIry-s1-2IP

TILE
NAME

STREET ADDRESS
CiTY-$7-2p \

X qualify for the exemption stated in Section 119. OT#{ 1), Flarida Statutas | further certity that the information
A'and that my signature shall have the same legal stfact as if made under oath; that | am an officer or directer
(s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hialoa  (Goa)2%4-1337

PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Caytme Phono %

12, 1 hereby cerﬂﬂl‘g the
indicated on this re
of the corporation ol the ¢
changed, of on an atiachmyn

SIGNATURE:




