2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -

DOCUMENT # P37000059023 Secretary of State

1. Entity Name
APPLIED SYSTEMS INTEGRATOR, INC.

Prigcipal Place of Business __ _ _Mailing Address

744 NORTH DRIVE 2.0, BOX 411471
SEE A MELBOURNE, FL 32941-1471 US
MELBOURNE, FL. 32934

AR

01212005 No Chg-P CR2E034 {10/03)

‘ Mar 28, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE parTTp— AopiEaFr

58-3464264 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired E/ Peo Requirad

6. Name and Addrsss of Current Registored Agent

5146 AUDOVER WAY DO NOT WRITE
MELBOURNE, FL. 32940 IN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of registerag agent,
of st e it E77/ 4

(NGFTE. bgisterea Agem signuture recuired when reinstating)

and e If applicable

Signature, typed or printad name of redistered

LE N 11! FEE IS .00 9. Election Campaign Finanaing $5_00 May Be

Afh: hay 1?2’005 Foe wa"ﬁ'ff $550.00 Trust Fund Cortribution. [0  AddedioFees
10 OFFICERS AND DIRECTCRS | -
TmE P i
rariouEs | 8145 ANDOVER WAY g 7
STHIET ADDRESS | 8146 BRI i _
Grv.siZP | MELBOURNE, FL 32940 (/2805 00049-010 158,75
TIRE '
NAME
STREET ADDRESS
CITY-ST-2P
TME
NAME

ot DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Chy-57-2P

TNE

NAME

STREET ADDRESS
CiTy-gr-219

TILE

NAME

STAEET ADDRESS
Cy-gT-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated int Seactian ?19.0?‘{3}@, Florida Statutes. 1 further certily that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee ampowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #
changed, or on an attachment with an address, with all other like empowered.

| 3/ 34 fox 324~ A59-Gfots
SIGNATURE AND TYPED OR PI [ NAME OF SIGNING OFFICER OR DIRI L F4 4 Dale Daytima Phoas &

d
SIGNATURE: M@ﬁk_ﬁw_ o




