g | FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 08:00 AM

__ ANNUAL REPORT
DOCUMENT # P97000026916 Secretary of State

1. Entity Name
APPLIED MANAGEMENT CORPORATION

Principal Place of Business. Mailing Address

2770 N.W, 43RD STREET 2770 N.W. 43RD STREET
SUttE 8 . SUREB

GAINESYILLE, FL 32606 GAINESVILLE, FL. 32606

— (T

04122005  No Chg-P CR2FE034 (10/03)

DO NOT WRITE IN THIS SPACE T FopieaFer
§8-2413268 Not Applicable

O $8.75 Additonal
“Fee Required

5. Certificate of Status Desirad

. Name and Address Fegistered Agen

BIELBY, LORENCE JON : -
GREENB[;ERT?:. TRALi@g, HOFFMAN, LIPOFF, ET AL DO NOT WRITE
101 E. COLLEGE AVENUE

TALLAHASSEE, FL 32301 IN THIS SPACE

- . et o i e PO . 3

. e = : - T - i i
8. The above named antity submiis inis staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE e e P = e .
Slgraturae, typed or pinled name of regisiored agent ard tile if spplicable (NOTE. Registerpd Agant signature requied whan reinstaling) . . DATE
FILE NOWI!! FEE IS $150,00 9. Elsction Carnpaign Financing $5.00 May Be
After May 4, 2005 Foa will be $550.00 Trust Fund Contribution. T Addedto Fees
15, . OFFICERS AND DIRECTORS 7
TIME D
NAME MODZELEWSKI, EDWARD

STRELY ADDRESS ) 2770 NLW. 43RD STREET, SUITE B
Om-ST-2 | GAINESVILLE, FL 32606 . -

) =

TmLE D o
NAME SCHANZE, THOMAS

STREET ADORESS | 2770 N.W. 43RD STREET, SUITE B —_—— e — '{I_T}Tﬁé’éj

OMY-ST-2P | GAINESVILLE, FL 32606 . - ===} gqug ngf':‘t 150,00
p—e p - 7 - : - by 10V N o | ALt s
NAME PETRELLA, DAWN G

STREET ADERESS | 10216SW 41 AVENUE
GT:?-STA-D;P GAINESVILLE, FL 32607 ) _ DO NOT WRITE

| T IN THIS SPACE

NAME
STHEET AQDRESS I
£ITY-§T- 2P i I

e
NAME

STHREY ADDRESS
Omy-57-27 , ) -

TNLE
NAME

STREET ADDACSS _
CITY-ST-2F h === T e T L et
- —— =t s e BT e et B O SR P s e e i ; z

12. | hereby certify that the infprmatlon supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this reporybr Sypplemental report is true gngd accurata and that my signature shall have the same legal effact as if made under cath, that | am an officer or direcior
of the sorporation or the recelyer or trustes gfhpowergd td execute this report as required by Chapter 607. Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment'with an addrgss, with, ike &

SIGNATURE: _~ ) & ‘ 74 _-_4/20/635_ F32 375 870

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytme Prone #




